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Weather conditions, including whether the child was left ih a 
location with adequate protection from the natural elements, such 
as adequate heat, light or shelter; 

Condition or location of the place where the child was left without 
care and support, including supervision; 


The location and accessibility of the parent or guardian to 


The physical distance the child was from the parent or guardian at 
the time the child was without care and support, including 
supervision; 

Whether the child was given a phone number of a person or 
location to call in the event of an emergency and whether the child 
was capable of making an emergency call; 

Whether the child's movement was restricted; 

The child's access to or ability to access provisions necessary for 
his or her physical well-being, such as food, water, necesstry 
medication or medical treatments; 

The age and physical and mental capabilities of the caregiVer; 

The number and ages of the children left at the location; 

Other factors that may endanger the health and safety of tlje child; 

Other factors that demonstrate that the parent or caregiver took 
other precautionary measures to prevent or mitigate the risk of any 
harm to the child. 


Abandon ment/Desertion 


Ab mdonment 


ndonment is parental/legal guardian conduct that demonstp 
iP°se of relinquishing all parental/legal rights and claims to 
Abandonment is also defined as any parental or caregiv 
•r duct that evinces a settled purpose to forego all parental/le 
ms to the child. 


Desertion 


Desertion is any conduct on the part of a parent or legal guard 
ind icates that the parent or legal guardian has no intention, no 
the future, to maintain any degree of interest, concern or resp 
for the child. Desertion includes leaving a child with no appa 
intc ntion to return unless the child has been left in the care of 


.mples 


the child; 


ates the 
the 
er 
gal 


•w 


an that 
or in 
onsibility 
rlent 

relative. 
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Inadequate food means that there is a lack of food adequate to sustain 
nial functioning. It is not as severe as malnutrition or failure to 
thrive, both of which require a medical diagnosis. 


E> 


amples 


Section 300 

Leave a baby on a doorstep; 

Leave a baby in a garbage can; 

Leave a child with no apparent intention to return; 

Leave a child with an appropriate caregiver without a proper plan 
of care. 

Inadequate Food 


The child frequently and repeatedly misses meals or is frequently 
and repeatedly fed insufficient amounts of food; 


foo 


The child frequently and repeatedly asks neighbors for 
other information substantiates that the child is not being 

The child is frequently and repeatedly fed unwholesome 
when his or her age, developmental stage and physical co 
are considered. 

Factors To Be Considered 


d and 
'ed; 


foods 

ndition 


Child Factors 

The child's age; 

The child's developmental stage; 

• The child's physical condition, particularly related to the need 
for a special diet; 

• The child's mental abilities, particularly related to his or her 
ability to obtain and prepare his or her own food. 

ncident Factors 

* The frequency of the occurrence; 

* The duration of the occurrence; 

The pattern or chronicity of occurrence; 

Previous history of occurrences; 

The availability of adequate food. 


Investigative decisions must never be influenced in any way by 
http://www.ilga.gov/commission/jcar/admincode/0i9/08900300ZZ9996bR.html 


the 
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family's economic status. The fact that a family is poor should 
in the decision to indicate or unfound the report. In order 
cate a report for this allegation, the investigator must dete 
allegation is due to some reason other than financial circu 


par: 

indi 

the 

aloh 


Inadequate Shelter 

Inadequate shelter means there is a lack of shelter that is safe a 
protects the children from the elements. 

Examples 


nn 


m 


ie. 


nd that 


No housing or shelter; 

Condemned housing; 

Housing with exposed, frayed wiring; 

• Housing with structural defects that endanger the health pr safety 
of a child; 


Housing with indoor temperatures consistently below 50 
Housing with broken windows in sub-zero weather; 
Housing that is an obvious fire hazard to a reasonable 


F; 


pers 


Housing with an unsafe heat source that poses a fire hazap 
threat of asphyxiation. 

Factjors To Be Considered 


Child Factors 


Sh 
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The child's age; 

The child's developmental stage; 

The child's physical condition, particularly when it 
aggravated by the inadequate shelter; 


m 


The child's mental abilities, particularly related to the 
ability to comprehend the dangers posed by the inadei 
shelter. 

elter Factors 

Seriousness of the problem; 

Frequency of the problem; 

Duration of the problem; 


play no 
to 

ine that 
stances 


on; 
d or 


ay be 


child's 

quate 
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• Pattern or chronicity of the problem; 

• Previous history of shelter-related problems. 

Investigative decisions must never be influenced in any way by the 
family's economic status. The fact that a family is poor should play no 
part in the decision to indicate or unfound the report. In order to 
indicate a report for this allegation, the investigator must determine that 
the allegation is due to some reason other than financial circumstances 
alone. 


Inad 

child 


Fac 


part 
indi 
the 
alonle 
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Inadequate Clothing 

equate clothing means a lack of appropriate clothing to protect the 
‘ from the elements. 


ors To Be Considered 


Child Factors 

The child's age; 

The child's developmental stage; 

The child's physical condition, particularly related to conditions 
that may be aggravated by exposure to the elements; 

The child's mental abilities, particularly related to his dr her 
ability to obtain appropriate clothing. 

Incident Factors 

Frequency of the incident; 

Duration of the incident; 

Chronicity or pattern of similar incidents; 

Weather conditions such as extreme heat or extreme cpld. 


Inve stigative decisions must never be influenced in any way by the 
family's economic status. The fact that a family is poor should play no 
in the decision to indicate or unfound the report. In order to 
ate a report for this allegation, the investigator must determine that 
allegation is due to some reason other than financial circumstances 


Medical Neglect 
Medical or Dental Treatment 

Lack of medical or dental treatment for a health problem or condition 
that, if untreated or not treated as prescribed, could become sevsre 
enoijgh to constitute serious or long-term harm to the child; lack of 


9/08900300ZZ9996bR.html 
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follow-through on a reasonable prescribed medical or dental treatment 
plan for a condition that could become serious enough to consi itute 
serious or long-term harm to the child if the treatment or treatment plan 
goes unimplemented. 

Treatment is the administration of a remedy to cure a health condition. 

Ma lagement is the practice of providing care of a chronic medical 
condition. 

Lack of medical or dental management for a health problem or 
condition that, if unmanaged or not managed as prescribed, could 
'me severe enough to constitute serious or long-term harm to the 


bee y 
chil 

Lack 
nec s; 


Proper and necessary preventive health care to include prevent! 
;, such as HIV and newborn screening tests that place childr 
dus risk of illness due to lack of early detection and treatme 


care 

seri 


Health care professionals include physicians, nurse practitioner 
demists, physical therapists, infant development specialists anc 
nutritionists. 


Fae 


It m 

that 

mus 

admii 

phy^i 

until 
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of proper or necessary health care recognized under State law as 
ssary for the child's well-being. 


:ors To Be Considered 


The child's age, particularly as it relates to the child's abifity to 
obtain and implement a treatment/management plan; 

The child's developmental stage; 

The child's physical condition; 

The seriousness of the current health problem; 

The probable outcome if the current health problem is not treated 
and the seriousness of that outcome; 

The generally accepted health benefits of the prescribed treatment; 

fith the 


The generally recognized side effects/harms associated 
prescribed treatment; 


w 


Whether the parent has been informed about the availability of 
preventive health care services and how services can be obtained. 


ust be verified that the child has/had an untreated health problem, or 
a prescribed treatment plan was implemented. The verification 
come from a physician, registered nurse, dentist, or by a direct 
ssion from the alleged perpetrator. It must further be verified by a 
cian, registered nurse or dentist that the problem or condition, if 
:ated, could result in serious or long-term harm to the child 


ve health 
en at 
nt. 

s, nurses, 
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Fai 
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no 
of tjh 
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ne 
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ure to thrive is a serious medical condition most often seen 
dren under one year of age. The child's weight, height and 
elopment fall significantly short of the average growth rate 
rmal children (i.e., below the fifth percentile). In a small p 
ese cases, there is an organic cause such as a serious kidne 
intestinal disease, a genetic error of metabolism or brain da 
ally in non-organic failure to thrive cases there is a disturbe 
rbnt/child relationship that manifests itself as physical and e 
gleet of the child. Diseases that may prevent growth and 
ychosocial reasons that cause growth failure are not mutually 
usive. They are often found together. Non-organic failure 
reqhires a medical diagnosis before it may be indicated. 


Verification of failure to thrive must come from a physician who has the 
relevant information to make a diagnosis. 


Factors That Must Be Present 


The 


point 

infes 

feces 


can 


Spe 

livin 

con; 

shoik 


Failure to Thrive (Non-Organic) 


in 
motor 
s of 

ercentage 
y, heart 
mage, 
d 

motional 


to thrive 


The infant or child's weight and head circumference do n 

standard growth charts. The person’s weight falls lower 
percentile (as outlined in standard growth charts) or 20% 
the ideal weight for his or her height. 


ot match 

than 3 rd 
below 


There is emotional deprivation as a result of parental withdrawal, 
rejection or hostility. 


aft 


The physician has made a diagnosis of failure to thrive 
eliminating medical causes such as Down syndrome and 
syndrome or diseases involving major organs (e.g., heart, 
intestinal). 

Environmental Neglect 


child's person, clothing, or living conditions are unsanitary 
that the child's health may be impaired. This may include 
tations of rodents, spiders, insects, snakes, etc., human or 
, rotten or spoiled food or rotten or spoiled garbage that th 
reach. 


Fac ors To Be Considered 


fial attention should be paid to the child's physical conditio 
g conditions in the home in order to determine whether the 
stitutes an allegation of harm. In addition, the following 
Id be considered. 


fac 


C lild Factors 


The child's age (children aged 6 and under are more likely to be 
harmed); 


er 

Turner 

kidney, 


to the 

animal 
e child 


n and the 
report 
tors 
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Section 300 

The child's developmental stage; 

The child's physical condition; 

The child's mental abil ities. 

Incident Factors 

The severity of the conditions; 

The frequency of the conditions; 

The duration of the conditions; 

The chronicity or pattern of similar conditions. 

Malnutrition (Non-Organic) 

Ma nutrition is the lack of necessary or proper food substances 
body caused by inadequate food, lack of food, or insufficient am 
vitamin or minerals. This is also known as marasmus or kwash 
Non-organic malnutrition requires a medical diagnosis before it 
indicated. There are various physical signs of malnutrition: 


A decrease in lean body mass or fat; very prominent ribs 
may often be referred to as skin and bones; 

Hair is often sparse, thin, dry, and is easily pulled out or 
spontaneously; 

The child is often pale and suffers from anemia; 

• Excessive perspiration, especially about the head; 


• The face appears lined and aged, often with a pinched 
appearance; 


and 


• The skin has an old, wrinkled look with poor turgor and 
skin folds hang loose on the inner thigh and buttock; 

The abdomen is often protuberant; 


There are abnormal pulses, blood pressure, stool patterns, 
intercurrent infections, abnormal sleep patterns and a decreased 
level of physical and mental activity. 

Verification of malnutrition must come from a physician. 

Lock-Out 

The parent or caregiver has denied the child access to the home and has 
refused or failed to make provisions for another living arrangement for 
the child. 


in the 
ounts of 
iorkor. 
may be 


the child 

'alls out 


sharp 
typically 
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Medical Neglect of Disabled Infants 

Medical neglect of a disabled infant is the withholding of app 
ition, hydration, medication or other medically indicated 
a disabled infant with a life-threatening condition. Medic 
icated treatment includes medical care that is most likely to 
r 'ect all life-threatening conditions and evaluations or cons 
:qessary to assure that sufficient information has been gatherp 
irmed medical decisions. Nutrition, hydration and medicati 
opriate for the infant's needs, are medically indicated for 
infants. Other types of treatment are not medically indicated 


nut: 
fro 
ind 
co 
ne' 
info 
appr 


In 

rea; 


phyjs 

wil 

life 

indilc 


cetermining whether treatment will be medically indicated, 

■5 onable medical judgments, such as those made by a prudent 
;ician knowledgeable about the case and its treatment possibilities, 
be respected. However, opinions about the infant's future ' quality of 
are not to bear on whether a treatment is judged to be mec.ically 
ated. 


Fac 


Veri 

phy 
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ropriate 
eatment 
ally 

relieve or 
ultations 
d to make 


on, as 
disabled 
When: 


all 


The infant is chronically and irreversibly comatose; 


The provision of the treatment would be futile and would 
prolong dying; 


The provision of the treatment would be virtually futile qnd the 
treatment itself would be inhumane under the circumstar ces. 


ors To Be Considered 


The infant's physical condition; 

The seriousness of the current health problem; 

The probable medical outcome if the current health prob 
treated and the seriousness of that outcome; 


The generally accepted medical benefits of the prescribed 
treatment; 

The generally recognized side effects associated with the 
prescribed treatment; 

The opinions of the Infant Care Review Committee (ICRQ, if the 
hospital has an ICRC; 


whet! 


The judgment of the Perinatal Coordinator regarding 
treatment is medically indicated and whether there is cre< 
evidence of medical neglect; 


The parent's knowledge and understanding of the treatment and the 
probable medical outcome. 


"ication that treatment was medically indicated must come 
j ician and may come from experts in the field of neonatal p 

9/08900300ZZ9996bR.html 
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Neglect by Agency 

Neglect by Agency means children or adult residents are exposed to 
"n, risk of harm or a lack of other necessary care that includes, but is 
limited to: 


hari 

not 
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failure to provide adequate supervision; 

failure to provide food, clothing and shelter; or 

subjecting a child or adult resident to an environment that is 
injurious, as a result of the failure of an agency to implement 
practices that ensure the health, physical well-being, or welfare of 
the children or adult residents residing in the facility. 


Thi > neglect exists when there are conditions at the agency, su 
inadequate staffing, lack of management training or lack of su 
aff, that are to such an extent that staff culpability for abu 
ect is mitigated by systemic problems. This neglect also i 
inst inces in which an incident of abuse or neglect occurs again: 
or adult resident and the perpetrator of such harm cannot be i 


(Source: Amended it 41 Ill. Reg. 4681, effective April 21, 2017) 


ch as 
pervision 
or 
ncludes 
st a child 
ntified. 
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REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 - PT 2015.23 

300.APPENDIX B - TiiE ALLEGATIONS SYSTEM 

a) Purpose of the Allegation System 

The allegations ic entify and define specific types of moderate to severe harm, provide a 
framework for decision-making by SCR and investigative staff, and provide an important 
investigation tracking and record-keeping function. To fulfill the purposes of the 
allegation-based system, it is essential that the allegations are narrowly defined and used 
consistently throughout the state. The Child Protection Specialist must refer to the 
and the factors endemic to that allegation, to guide him/her in making 


specific allegatior 
a final finding. 

Note: If investig 
appropriat: 
Child Prof 
allegation. 


b) Allegations 

The allegation sy: 
harm of a child, 
abuse allegations 
neglect allegations 
allegations of harm 


'! tern defines moderate to severe harm or the risk of moderate to severe 
riany of the allegations are categorized as either abuse or neglect. All 
of harm are coded with a one or two-digit number, 40 and under. All 
of harm are coded with a two-digit number greater than 50. The 
are categorized and coded as follows: 


#1 

#2 

#4 

#5 

#6 

#7 

#9 

#10 

#11 

#12 

#13 

#14 


Substantial 
Injury/En 
Health 


anl 


Cuts, Bru 
and Oral 

Human B 

Sprains/Dli; 

Tying/Clcsi 


ative activities reveal an additional allegation is needed or a more 
allegation is needed to replace the allegation originally assigned, the 
ection Specialist should identify and assign the most appropriate 


ABUSE 

Death 

Head Injuries 
Internal Injuries 
Bums 

Poison/N^xious Substances 
Wounds 
Bone Fradtures 


Risk of Physical 
/ironment Injurious to 
Welfare 


ses, Welts, Abrasions 
Injuries 

tes 

islocations 
:e Confinement 


NEGLECT 

#51 Death 
#52 Head Injuries 
#54 Internal Injuries 
#55 Burns 

#56 Poison/Noxious Substances 

#57 Wounds 

#59 Bone Fractures 

#60 Substantial Risk of Physical 

Injury/Environment Injurious to 
Health and Wel fare 

#61 Cuts, Bruises, Welts, Abrasions 
and Oral Injuries 

#62 Human Bites 

#63 Sprains/Dislocations 

Abuse Only 
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Ek 


#15 Substande 
# 16 Torture 
#17 Mental a] 
#18 Sexually 
#19 Sexual P 
#20 Sexual 
#21 Sexual rv 
#22 Substanti 
#40 Human 
Neglect 
Neglect 
Neglect 
Neglect 
Neglect 
Neglect 
Neglect 
Neglect 
Neglect 
Neglect 
Neglect 


nd Emotional Impairment #67 
Transmitted Diseases 
netration 
ploitation 
olestation 

al Risk of Sexual Injury 
1 rafficking of Children 
Only 


The following gu 
abuse or neglect. 

RELATIONSH 

PARENTS 

Legal and/or Bio 
(Includes No:i 


Step Parents 
Adoptive Parents 


ABUSE 

Misuse 


#65 


Only 

Only 

Only 

Only 

Only 

Only 

Only 

Only 

Only 

Only 


#90 

#74 

#75 

#76 

#77 

#78 

#79 

#81 

#82 

#83 

#84 

#85 


NEGLECT 

Substance Misuse 
Abuse Only 

Mental and Emotional Impairment 
Abuse Only 
Abuse Only 
Abuse Only 
Abuse Only 
Abuse Only 

Human Trafficking of Children 
Inadequate Supervision 
Abandonment/Desertion 
Inadequate Food 
Inadequate Shelter 
Inadequate Clothing 
Medical Neglect 
Failure to Thrive (Non-Org 
Environmental Neglect 
Malnutrition (Non-Organic) 
Lock-out 


Medical Neglect of Disab 
Infants 


c) Persons Who Msjy Be Considered Perpetrators of Child Abuse or Neglect 

delines clarify which persons may be considered perpetrators of child 


ogical Parents 
-Custodial Parents) 


ABUSE 


X 


NEGLECT 


X 

X 


X 

X 
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IMMEDIA TE F 4 MIL Y MEMBERS 
2 rs and Sisters 
Sisters 


Biological Brothe 
Step-Brothers a: 


rd 


Adopted Brothei s 
Biological Grant 
Step-Grandfathe 
Adopted Grandfa 


INDIVIDUALS R 
HOME AS THE 


!ESIDING IN THE SAME 
ZHILD 


May Include Foster Brothers and Sisters 


(To determine r< 
maintain clothing 
address, recei\ 
identification us 
identify the resi 
Visitors or 
included in this 


sh y 


“Paramour” mea \ 
boyfriend, girlfrie: 
or putative father 
intimate/romantic 
the custodial pa: 
come to the 
Department thrdji 
neglect investiga i 
not have a 
significant, a 
relationship with 
may or may not 
of the custodia 
children. 


and Sisters 

father and Grandmother 
and Grandmother 
ther and Grandmother 


qsidency, the person should 
and personal effects at the 
e mail at or have 
the address or otherwise 
i(lence as his or her home. 

rt-term quests are not 
cjategory.) 


May Include Foster Brothers and Sisters 
PARAMOUR 

Parent’s “Boyfriend” or “Girlfriend’ 


s a significant other (e.g., 
nd, lover, partner, friend 
•) who is involved in an 
relationship with one of 
rents of the children who 
official attention of the 
ugh a child abuse or 
on and/or open case; does 
legally recognized and/or 
•qntinuous and stable 
all of the children; and 
ive in the same household 
parent of the involved 


X 

X 

X 

X 

X 

X 


See 

See 

See 

See 

See 

See 


Note 

Note 

Note 

Note 

Note 

Note 


See Note 


X 


See Note 


See Note 
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PERSON RESP* 
CHILD'S WELF\ 


VISIBLE FOR THE 
4RE (CARETAKER) 


Legal Guardian 
Foster Parents 
Relative Caretakjers 


)f the Child 


Day Care Home 
(Regardless 
license-exerr 
persons resic i 


Caregivers 

of whether licensed or 
pt. Includes home other 
ng in the home.) 


Day Care Center 
(Includes all 
who have dii 

Residential Care 
(Includes all 
who have dire 


Employees 

employees and volunteers 
ect contact with children) 


Other Caretakers 
(When the 
guardian hi 
agreement 
responsibilit 
the parent 
Includes h 
persons residi 


Other Persons 
Any other 
child’s welfai 
abuse or n 
category are 
educational 
supervisors, 
personnel in 
may be subjeb 


Note: 


In accordap 
in the sai 
perpetratoi 
the incider t 


Facility Employees 
employees and volunteers 
ct contact with children) 


or Baby-Sitters 
child's parents or legal 
s a verbal or written 
the person to assume 
for the child’s care during 
or guardian’s absence, 
e caregiver and other 
ng in the home.) 


for 


om< 


person responsible for the 
at the time of the alleged 
4glect. Included in this 
health care professionals, 
personnel, recreational 
and volunteers or support 
any setting where children 
t to abuse or neglect. 


X 

X 

X 

X 


X 

X 

X 

X 


X 


X 


X 


X 


ice with ANCRA, an immediate family member, other person residing 
: home as the child or the parent's paramour cannot be alleged as the 
of child neglect unless they were acting as the child's caretaker when 
occurred. 
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d) Reasonable Effo't to Protect a Child 


ANCRA includes 
child physical inf i 
family member, 
make reasonable 
accidental means 
“Reasonable effo 1 
should be expectqd 
to his or her safet 


in its definition ot abuse, “persons who allow to he inflicted upon such 
'ry, by other than accidental means.” If a parent, caregiver, immediate 
)ther person residing in the home, or the parent’s paramour fails to 
effort to protect a child from physical injury caused by other than 
he/she can be an alleged perpetrator of abuse, rather than neglect. 

refers to the effort a person responsible for the welfare of a child 
to make in order to protect a child, without posing an imminent threat 


Note: Minors arc 


Harm or Immin: 
Caregiver Respon 


"Blatant disregard 

harm would be so 
reasonable parent 
exercising precau 


Example: A honjr 
provide adequate 
drowning. 


In addition to all 
attributable to eitp 
(e.g., brain dama, 
caregiver in his or 
the harm is the sa 


ha: 


cnt 


The Department 
a special assessm 
Practice and Profes 
to by-pass reunific 
expedited tenninat: 
gathered at the 
report must be 
and the Child Pro 
Maltreatment is 
inflicts significant 
or death. 


tin 

flag 


not expected to intervene between an adult and another child 

nt Risk ol Harm Caused by the Blatant Disregard of Parental or 
sibilities 


means an incident where the real, significant, and imminent risk of 
obvious to a reasonable parent or caretaker that it is unlikely that a 
or caretaker would have exposed the child to the danger without 
ionary measures to protect the child from harm. [325 ILCS 5/3] 


e daycare provider, with a pool or pond on their property, who fails to 
supervision or take necessary precautions to prevent a child from 


:gations #74-85, neglect is used for all allegations of harm 
ler abuse or neglect. A child may sustain moderate to sev> 
l&, death, etc.) because of the "blatant disregard" of the 
her responsibility to oversee and protect the child. In such 
to the child, however the cause is attributable to neglect, n 


me 


1) Special Assessments in Cases of Egregious Acts 


is identified certain acts of maltreatment deemed egregious tf 
by the Office of Legal Services (OLS) and the Division 
sional Development. This special assessment will determine 
ation, seek a permanency goal other than reunification, a 
ion of parental rights. If information identifying an egregio 
e of the intake by SCR or during the course of the investig 
iged as an egregious act case to alert the Child Protection 
ection Supervisor that the case must be referred to OLS anc 
:onsidered egregious if it is an egregious, sadistic, or torturou 
pain, causes extensive external and/or internal bruising, serio 


that are 
ere harm 
parent or 
instances, 
abuse. 


Ot 


.nd/or 


at require 
Of Clinical 
the need 
seek 
ns act is 
ation, the 
Specialist 
Clinical, 
s act that 
us injury, 
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Egregious acts include: 

Perpetrator repeatedly thrown or slammed an infant or toddler agaipst a hard 
surface using a strong degree of force creating a likelihood of abusive head 
trauma or multiple injuries including bruising or fractures over time. 

Perpetrator caused abusive abdominal injuries, especially in very young children. 

Perpetrator submerged and held a young child’s head under water or repeatedly 
submerged a child’s head creating a significant real or imminent risk of harm. 

Perpetrator beat up or hit a child with an object using a degree of force that could 
be reason* bly expected to cause serious injury or death. 

Peipetrator attempted to or actually smothered, choked, strangled, or applied any 
other severe thoracic compression to a child. 

Perpetratoj- extensively burned or scalded a child on purpose. 


Perpetratof threatened or attacked a child with a weapon, such as a kni 
e substance. 


combustibl 
Peipetrator 
Sadistic 
Homicide 
Non-accidie 


lrn 


g) Outline of an Allegation 


While each allegat 
activities, factors 
performed when i 
and documentatic 
allegations. These 


THE CHILD PF 
EACH ALLECA 
REQUIREMENT 5 


For example: As 

Specialist is instn 
chart for any inj 
NEVER photogr; 
assessing a child 


took a child hostage, 
jury to a child, 
of a child, 
ntal poisoning. 


ion contained in this section is unique and identifies specific contacts, 
to be considered, and documentation that must be applied and 
i ivestigating that specific allegation, there are certain contact, activities, 
n the Child Protection Specialist must apply and perform for ALL 
functions are listed below. 


OTECTION SPECIALIST AND SUPERVISOR MUST 
TION TO DETERMINE IF THERE ARE 
OR INSTRUCTIONS FOR A SPECIFIC ALLEGATION. 


a part of the initial contact with an alleged victim, the Child 
ucted to complete an assessment that includes photographs a 
ury or harm the victim may have. A Child Protection Speci|a 
iph a victim of sexual abuse. The instructions for obse 
abuse victim are contained within those specific allegations. 


e, gun, or 


REVIEW 

SPECIFIC 


rotection 
nd a body 
list must 
rving and 
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The requirements 
allegation contair 


and guidelines for completing investigations are outlined be 
s the following information: 


Definition of Allegation 
Taking a Report 

Factors to be considered (Not applicable to all allegations) 

Investigating the Report 

Allegatior Specific Required Contacts/Consultations 
Allegatior Specific Required Activities 
Allegatior Specific Required Documentation/Evidence 
Assessment of Factors and Evidence to Determine a Final Finding 


h) Contacts, Aetivitli 

1) Required 


ies, and Documentation Required for ALL Allegations 

Contacts 


All contacts and attempted contacts must be documented in a contact note 
within 48 hours. 


A) 


B) 


Interview the reporter/source and other persons with information (OPWI) 
identified in the current report and related information reports. 


Int 

an 

injli: 

Non 


ovv 


H 
if, 

vict 


Spf 
as 
“u: 
ei 


me 


terview the alleged child victim(s) in person and individually. Complete 
assessment that includes photographs and body chart of any physical 
iry or harm. Complete a safety assessment (CERAP) within 24 hours, 
i-verbal children must be thoroughly observed and assessed 


ever, the Child Protection Specialist should not interview 
per local protocol, the case is Forensic Interview (FI) eligib 
:im is a child with developmental disabilities. The Child 
cialist shall refer the involved child to the local CAC for all 
possible, if one has not already been conducted. If the 
iiisafe,” per the CERAP, every attempt must be made to 
:rgency FI. 


Noite: Forensic Interviewers and Working with Child Advocacy 
Centers 

Child Protection investigators play an important role With their 
Child Advocacy Center as part of a multidisciplinary team (MDT) 
approach. If possible, a multidisciplinary team approach to an 
investigation is preferred. When a Child Protection Specialist is 
also acting as a Forensic Interviewer for the team, the Child 
Protection Specialist must first complete 32 hours of approved 


ow. Each 


the victim 
le or the 
rotection 
as soon 
victim is 
arrange an 


FI 
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C) 


D) 


E) 


F) 


G) 


In 
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initial training and maintain a minimum of 8 hours 
education every two years. To maintain Forensic 
status, the Child Protection Specialist must also particip; 
peer review process of their work twice yearly . As a me: 
MDT, the Child Protection Specialist shall participate i 
reviews of their cases. If not available, the Child 
Supervisor should attend. To hone skills as part of an 
Child Protection Specialist shall also participate in 
opportunities that are cross-discipline in nature. The D 
shall designate a person who will be responsible for 
inter-agency agreements and policies across Child 
Centers and MDTs. 


Int 
int; 
chil 
dete 


lin 


continuing 
terviewer 
ate in the 
mber of an 
monthly 
Protection 
MDT, the 
ucational 
epartment 
rmalizing 
Advocacy 


ed 


fo 


Nojte: The Child Protection Specialist must ask the child if there is an 
extended family member, another adult or caretaker that he or she 
feels safe with, important or special to. If the child is interviewed 
by a Forensic Interviewer, the Child Protection Specialist shall 
coordinate with the Forensic Interviewer to ensure the child is 
asked if there is an extended family member, another adult or 
caretaker that he or she feels safe with, important or special to. 
Persons identified by the child victim shall be interviewed 


: jrview the parent/caregiver in person and individually. Efforts to 
:rview a parent/caregiver must be attempted on the same day the 
dren in the home are contacted, if possible. If a safety threat is 
rmined to be present, the parent/caregiver must be iriterviewed 
mediately to continue to assess safety. 


Interview in person and individually all other adults and verbal children in 
the victim’s household. Non-verbal children must be thoroughly observed 
anc assessed. 


per: 


Coiduct an interview with the alleged perpetrator in 
individually. The Child Protection Specialist should consult 
enforcement prior to the interview to avoid compromising any 
investigation. 


The Child Protection Specialist shall notify the custodial parent 
;giver of a child involved in the investigation of a facility or 
r than the parent. This includes the DCFS Gui 
Ihiinistrator if the child is a ward. 


car 

oth 

Ad 


The Child Protection Specialist shall notify and interview 
custodial parent. 


son and 
with law 
criminal 


or legal 
caregiver 
rdianship 


the non- 
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H) 

I) 

J) 

K) 

L) 

M) 

N) 

O) 

P) 


Q) 


R) 

S) 
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Interview in person and individually all other adults and verbal Children in 
the alleged perpetrator’s household. Non-verbal children must be 
the roughly observed and assessed. 

Interview all identified witnesses that are reported to have information of 
the) alleged incident. 

Law enforcement shall be notified verbally and in writing (CANTS 14) 
wiihin 24 hours of receipt of the report. 

Notify the State’s Attorney verbally and in writing within 2\ hours of 
receipt of the report. 


Int 

m 

mi 


rview the victim’s primary medical provider as well as any other 
eldical providers that have treated the child within the past twelve (12) 
c nths. 


If the police have conducted an investigation, interview the police source 
in person or by telephone. DCFS and local law enforcement should 
cooperate in conducting investigations. 

Interview paramedics called to the scene. 

Interview hospital personnel with information if the victim was 
transported to a hospital for treatment. 

Interview the DCFS or private agency worker if the family has an open 
seijvice case or a service case that was closed. 


Noie: If a parenting ward is the subject of a pending and/or 
investigation, TPSN must be notified. 


For those children enrolled in school or daycare, interview the children’s 
school teachers, other school personnel and/or child care providers that 
ha\ e knowledge of the children and/or the level of care provided to the 
children. 

Interview other professional collaterals who may have information of the 
chi d’s injury that may be pertinent to the investigation. 


Th$ 
col 
perlson. 


family or subjects should be asked to identify at least two (2) 
ateral contacts who must be interviewed either by telephone or in 


indicated 
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T) 

U) 

V) 

W) 

X) 
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Vdrbally notify and interview the Guardian ad Litem if the alleged child 
vic tim is a DCFS ward or a ward of the court (i.e., a child home with a 
pa ent under an order of protection). 


Interview child protective services in other states where famil) 
have resided. 


Interview the DCFS nurse if the nurse has had prior involvement with the 
family. 

Interview any social service professionals who have or had involvement 
wi h or knowledge of the child and/or family. 

A waiver of any of the above requirements must be approved bji the Child 
Protection Supervisor and may require approval by the Area 
Acministrator. Details of the request and the Supervisor’s dec 'sion must 
be documented in a supervisory note. 


2) Required Activities 

All investigative activities must be documented in a contact or 
within 48 hours. 


A) 


in’ 


B) 

C) 

D) 


Th 

in 

of 


Th) 


ini 


E) 


anq/i 
Ch 
nuilse 
the 


case note 


Th; Child Protection Specialist shall complete a person search/CjANTS 19 
and within 48 hours request a LEADS check of household members and 
other subjects regularly frequenting or living in the home. The Child 
Protection Specialist shall review LEADS for all subjects, including those 
volved in the safety assessment. 


Child Protection Specialist assigned an SOR of a 
vestigation must contact and confer with the Child Protection 
he pending investigation. 


•roughly read and review prior indicated and, if available, unfounded 
instigations. 


Observe and photograph the environment where the harm oc 
create a timeline. In addition to observing the environment, 
Prctection Specialist shall conduct a scene investigation, per Pr 

300.60, Scene Investigation. 


in J 


medical examination must be completed if required for the 
‘ or if injuries are observed or the child reports pain and/or 
Id Protection Specialist shall request that the treating ph 
photograph the injuries and complete a body diagram s 
hospital or use the CANTS 2A/B. 


members 


pending 

Specialist 


curred and 
the Child 
ocedures 


allegation 


jury. The 
ysician or 
upplicd by 
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When a second medical opinion is needed, refer to Procedures 300.100 
Medical Requirements for Reports of Child Abuse and Neglect. 


Obtain medical documentation that the injury/harm will have 
and/or long-term health effects on the child. 


Obtain the child’s medical records of his 
treatment/diagnosis and relevant past treatment. 


th 


Whether or not the child’s medical needs are related to 
incident, Child Protection Specialists must take the followin, 
hen it is suspected that the child is in need of medical care. 


wh 


i) 


ii) 


m 


If 


the 


Th 

the 


or her current 


Ensure that the parents seek immediate medical attention for their 
child. Contact the child’s physician within 24 hours after seeing 
the child to confirm that the child has received medical care. The 
Child Protection Specialist should accompany the child to the 
medical provider, if possible. If the Child Protection Specialist is 
not able to accompany the child to the medical provider, he/she 
must contact the medical provider or facility to alert them that the 
child is coming and why the child is being seen by the medical 
provider. 


If the parent refuses or does not obtain medical assistan 
child, the Child Protection Specialist must immediatel 
with his or her supervisor or Area Administrator to dete 
child should be taken into temporary protective custody 
medical care. (See Procedures 300.100(c)(2)(B)) 


Call law enforcement for assistance, if necessary. 


W len the police have investigated the injury/harm to the 
completed investigation by the police should be obtained and doc 
ihe police report is not available, use a contact note to documq 


rep ort has been requested and to include any verbal statements 


police. Child Protection Specialists must also inquire 
document efforts to obtain other law enforcement reports on th 
under investigation. 


Note: Every effort should be made to coordinate investigative 
with local law enforcement. 


e Child Protection Supervisor must review all police reports to ensure 
reported findings do not conflict with previously documented 
information received verbally. 


immediate 


le alleged 
ig actions 


ce for the 
y consult 
ine if the 
to provide 


rm 


child, the 
umented. 
nt that the 
given by 
about and 
e subjects 


activities 
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L) For all investigations where law enforcement is involved, a 
th Child Protection staff, DCFS Legal (if appropriate), 
:orney and law enforcement shall be convened to 
ommended finding. The Child Protection Specialist shall do 
scussion of this conference in a contact note. 


w 

At 

rep 

di 


M) When there has been a prior indicated finding for serious abusi 
•est or conviction of child endangerment or battery to a 
narent/caregiver continues to permit the abuser to have access 
: Child Protection Specialist must attempt to secure the full i 
from law enforcement prior to closing the investigation. 


an 


th i 
file 


N) 

O) 

P) 


If multiple possible perpetrators are identified, document the evidence that 
pejrtains to each possible perpetrator. 


Ti e Child Protection Specialist shall complete the Domestic Vio 
Substance Abuse screens on all eligible subjects. The Paramou:' 
to be completed if the case is identified as a Paramour case. 


is 

If 

co 

CO 

pri 


Stai 

Chi 


Q) 


Prp 

Aqi 

be 


B) 


If 

ge; 

chjl 

no 

re 

Chi 

to 

in 

ob 


Illii 


conference 
the State’s 
scuss the 
cument the 


di 


or a prior 
d and the 
the child, 
nvestigative 


chil 

to 


there is an open intact or placement service case and/or 
•heurrent investigations, the Child Protection Specialist shall 
inference for the purpose of reviewing the pending investigatip 
ofessionals involved, including but not limited to, law enforcei 
ite’s Attorney office, medical professionals, and DCFS/POS 
ild Protection Specialist shall document the discussion 
conference in a contact note. 


waiver of any of the above requirements must be approved by the Child 
tection Supervisor and may require approval by the Area 
ministrator. Details of the request and the Supervisor’s decision must 
documented in a supervisor/ note. 


Required Documentation 

A) A1 documented medical diagnoses that are related to the injury/harm. 
Ary medical records concerning the child’s current treatment/diagnosis 
and relevant past treatment must be obtained. 


police involvement, police investigation case findings a 
aerated by the police, as well as law enforcement photograp 
d’s injuries and scene or other relevant evidence. If the police 
available, use a contact note to document that the report 
:cuested and to include any verbal statements given by the p 
Id Protection Specialist must also inquire about and docume 
obtain other law enforcement reports on the subje 
ivestigation. The Child Protection Specialist must make every 
lain the police report prior to closing the investigation. 
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C) Evidence that identifies the most likely perpetrator. If multiply, possible 
pepetrators are identified, document evidence that pertains to each 
possible perpetrator. 


D) Documentation that all the LEADS reports were reviewed to det 
ip act on safety and the final finding. 


E) 


F) 


G) 


im] 

Dd 

co 


icumentation that all other required contacts have been made. If a 
> itact has not been made, there arc documented reasons for the situation. 


Do 

in 

oth 


cumentation of detailed, descriptive explanatory statements of the 
icident provided by the alleged perpetrator, victim, witnesses, and any 
' ier persons with knowledge of the injury/harm. 


A vaiver of any of the above requirements must be approved by 
Protection Supervisor and may require approval by 
Ac ministrator. Details of the request and the Supervisor’s deci 
be documented in a supervisory note. 

4) Assessment of Factors and Evidence to Determine a Final Finding 


A) 


B) 


Da 

ev; 

has 


cumentation of a detailed analysis of all inculpatory and exculpatory 
ndence has been reviewed and considered and any conflicting evidence 
been resolved to the extent possible. 


a 

ev 

in 


i) 


not* 


Retention Schedule 


Identifying inform 
Register for 5, 20 
allegations in a re 
assigned to an alle 
the schedule of ca> 
unfounded reports 


the Child 
the Area 
sion must 


Ths Child Protection Specialist and Child Protection Supervisor 
formal supervisory conference to assess all inculpatory and e 
idence obtained during the course of the investigation to 
ivestigative finding. Document the supervisory contact in a 
e. 


su 


Stat 


ation contained in indicated reports is retained in the 
or 50 years, depending on the allegation. If there are multiple 
:5ort, all of the allegations will be retained for the longest lenj 
igation in that report. See Procedures 300, Subsection 300. 
e retention for indicated allegations as well as the retention s 


amine the 


shall have 
kculpatory 
reach an 
pervisory 


e Central 
indicated 
h of time 
150(c) for 
chedule of 
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Definitions of the 

Taber's Cyclopedi 
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glossary on Child Abuse and Neglect: Legal, Medical, J 
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. Davis Company, 1981. 


Illinois Department of Children and Family Services 

Procedures 300.Appendix B - (14) 


!»., M.P.H., 

iocial Work 








REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 - PT 2015.23 


Allegation of Harm #1/fjl 
DEATH 


a) 


Definition 


Death 


Death means the permanent cessation of all vital functions. 
The following definitions of death are also commonly used: 


b) 


• Total irre 
respirator) 

• The final £ 

Taking a Report 


^ersible cessation of cerebral function, spontaneous function of the 
system, and spontaneous function of the circulatory system; and 

nd irreversible cessation of perceptible heartbeat and respiration. 


The reporter/souijce has reason to believe that the child’s death resulted 
following: 


1 ) 


2 ) 


A direct ai 
residing ir 
child’s we 


The failur; 
residing in 
child’s we 
resulted in 


3) 


disr 


Blatant 
death (NE 
significant 
or caretako 
exposed 
protect the 


tf 


When talti 
Substantial 
applicable 
and shall 


iption of the parent, caregiver, immediate family member, other person 
the home, the parent’s paramour, or other person responsible for the 
fare (ABUSE); 


othe 


2 of the parent, caregiver, immediate family member, 
the home, the parent’s paramour, or other person responsibl 
fare to make reasonable efforts to stop an action by another 
the child’s death (ABUSE); or 


egard of parental/caregiver responsibilities that resulted in the child’s 
GLECT). “Blatant disregard” means an incident where the real, 
and imminent risk of harm would be so obvious to a reasonable parent 
:r that it is unlikely that a reasonable parent or caretaker would have 
e child to the danger without exercising precautionary measures to 
child from harm; [325 ILCS 5/3)] 


ing a report involving the death of a child, allegations #10 
Risk of Physical Injury or #60 Environment Injurious are 
only to surviving siblings or other children residing in |he home 
ijiot be assigned to the deceased child. 


from the 


pe 


:r person 
:e for the 
:rson that 
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c) Investigating a Report 

1) Required Contacts 


All contacts and attempted contacts must be documented in a contact note 
within 48 hours. 

A) Immediate individual and in-person interviews with surviving siblings and 
other children that lived or were temporarily staying in the environment in 
wl ich the child died must be completed. Complete a safety assessment 
(CERAP) within 24 hours. Interviews should be conducted using the 
Forensic Interview protocol. Non-verbal children must be thoroughly 
observed and assessed. 


If 

re; 

nei 


ass 
the r 


there are additional children in the home that were not listed on the 
fjort, they must be added to the report, assigned an allegation (as 
icessary), and their safety and trauma/grief therapy needs must be 
essed. The Child Protection Specialist shall evaluate the need for grief 
apy for all family members. 


Nqte: A child death, in and of itself, may not require removal of 
surviving children from the home. 


Note: If other children in the home are considered to be at 
should be asked if he/she knows an extended family 
another adult or caretaker that he or she feels saf| 
important or special to. Persons identified by the child v 
be interviewed. 


B) 


( 12 ) 

Pro 

Ca - ( 


C) 


find 


aui 


anc 

into 

neo 


D) 


A w; 
Proti 


Notify and interview the victim’s primary medical provider as w 
other medical providers that have treated the child within the p 
months. If multiple medical providers are identified, 
Section Specialist shall share all information provided with th 
e Physician. 


Interview the coroner/medical examiner to obtain his/her p 
ing of the cause and manner of the child’s death. After obtjai 
itjapsy report, scene investigation, any relevant laboratory teg 
a coroner’s inquest report (if an inquest was conducted), a 
:rview of the coroner/medical examiner should be cond 
essary, to understand the findings. 


aiver of any of the above requirements must be approved by the Child 
ection Supervisor and may require approval by the Area 
Adninistrator. Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 


risk, they 
member, 
with or 
ctim shall 


ell as any 
ast twelve 
the Child 
e Primary 


reliminary 
ining the 
t results, 
subsequent 
ucted, if 
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Required 


Activities 


All inve: 
within 48 


stigative activities must be documented in a contact or 
~ hours. 


In areas 

coordinali 

allegation 


A) 


Observe and photograph the environment where the alleged 
harm occurred and create a timeline. The coroner/medical ex^i 
mary responsibility to conduct the scene investigation. 
Section Specialist shall conduct a scene investigation 
i'oner/medical examiner and law enforcement have not 
e Child Protection Specialist shall conduct the scene invest! 
’roccdures 300.60, Scene Investigation. 


pr: 

Prp 

co 

TH 

P 


B) 


C) 


M 

ho 

W; 

Of 


m 

dei 


Sup 

or 

Sp 

as: 


E) 


F) 


G) 


Dur 


m 

orq 

re< 


A 
Prc t< 
Ad 
be 


served by a Child Advocacy Center, investigations 
ed with the center if the center is willing to work 


incident of 
miner has 
The Child 
when the 
already done so. 
gation per 


for 


<:dical examinations of all other children residing full or part- 
me where the child died are required. These medical exams 
Eived. See Procedures 300.100, Medical Requirements 
Child Abuse and Neglect, for further instruction. 

Obtain reports completed by the attending physician, coron 
examiner regarding the cause and manner of the child’s death 
opsy report, scene investigation, any relevant laboratory 
anti coroner’s inquest report (if an inquest was conducted) 
edical records of surviving children, if potentially relevant 
ermination. 


ime in the 
may not be 

Reports 


tC; 


D) Child Protection Specialists, in consultation with the Child 
Dervisor, must complete a safety assessment of all other child 
temporarily staying in the environment where the child 
;cialist shall take appropriate action based on the finding of 
ssessment in accordance with Procedures 300, Appendix G (C 


do< 


ing a death investigation, when an infant should be wearing 
icnitor, the Child Protection Specialist shall request that the 
ered the apnea monitor request from the apnea monitor co 
:cprds for that monitor’s use during the relevant time periods 


Th; supervisor must review the autopsy report prior to the final 
ensure that the autopsy findings do not conflict with 
documented information received verbally. 


waiver of any of the above requirements must be approved by the Child 
ection Supervisor and may require approval by the Area 
ministrator. Details of the request and the Supervisor’s decision must 
documented in a supervisory note. 


case note 


must be 
with this 


er/medical 
including 
st results. 
Include 
the final 


to 


Protection 
ren living 
The 
the safety 

ERAP). 


died 


an apnea 
ctor who 
mpany the 


finding to 
previously 
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3) 


Required 

A) 


Documentation 


B) 

C) 

D) 


tn 


If 


Autopsy report, scene investigation, any relevant laboratory 
and coroner’s inquest report (if an inquest was conducted). I 
inavailable, the Child Protection Specialist must attempt to 
death certificate or medical report of the child’s death. 


test results, 
these are 
obtain the 


Medical reports concerning any medical procedure the child received just 
pr or to his or her death and any relevant medical reports concerning past 
•eatment the child received. 


available, law enforcement or coroner photographs of the child’s fatal 


injuries. 


dice 


P 

the 


E) 


investigation case findings and reports generated by the police. If 
police report is not available, use a contact note to document that the 
:jj>ort has been requested and to include any verbal statements given by 
police. The Child Protection Specialist must also inquire about and 
document efforts to obtain other law enforcement reports on the subjects 
ler investigation. The Child Protection Specialist must make every 
effort to obtain the police report prior to closing the investigation 

make a finding of abuse (Allegation #1), documentation 
ained that verifies that the child’s death is a result of a direct 
perpetrator, or the perpetrator has admitted to killing the 
ild Protection Specialist and Supervisor must review 
cumentation to ensure report findings do not conflict with 
op inion. 


re; 

the 


Td 

ob 

the 

Cb|i 

do 


F) 


G) 


To 

ob 

an 


make a finding of neglect (Allegation #51), documentation has been 
ained that verifies the child’s death is the result of blatant disregard by 
eligible perpetrator. 


A 

Pr<j> 

A 

be 


4) 


the 


vaiver of any of the above requirements must be approved by the Child 
tection Supervisor and may require approval by the Area 
inistrator. Details of the request and the Supervisor’s decision must 
documented in a supervisory note. 


cm 


Assessment of Factors and Evidence to Determine a Final Finding 

A) Factors include: 

i) Did the child’s death result from: 

• A direct action of the parent, caregiver, immediate family 
member, other person residing in the home, the parent’s 
paramour, or other person responsible for the child’s 
welfare?; or 


has been 
action of 
cjhild. The 
medical 
medical 
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B) 


R 


ii) 


current report involving the same subjects of an unfounded report shall 
be indicated solely on the basis of the prior unfounded report. If new 
ails provide information that could impact a previously Unfounded 
vestigation, the information must be reported to the SCR to determine if 
investigation of the unfounded allegation is warranted. 


A 
not 
de 
in 
a dew 


C) Wpen making a final finding determination for Allegation #1/# 
egations #10 Substantial Risk of Physical Injury, 
vironment Injurious may be applicable to surviving siblings 
'dren residing in the home, but shall not be assigned to the 
d. 


A1 

Er 
ch 1 
chil 


The 


an 


Sup 

det 


ex 

ac< 

“a 

in 


the 

ac 

rule 

the 


:ports of child abuse and neglect 

October 9, 2015 - PT 2015.23 

• The failure of the parent, caregiver, immediate family 
member, other person residing in the home, the parent’s 
paramour, or other person responsible for the child’s 
welfare to make reasonable efforts to stop an action by 
another person that resulted in the child’s death? 

Did the parent or caregiver exhibit ‘blatant disregard’? 


51 Death, 
or #60 

or other 
deceased 


D) Co|roners/Medical Examiners are limited to 5 manners of death: 

Homicide; 

Suicide; 

Natural; 

Undetermined, and 
Accidental 


manner” of death does not rule out the possibility of ch 
1 jl/or neglect. The Child Protection Specialist and Child 
ervisor need to assess all of the evidence to m 
ermination. 


Example: An accidental manner of death does not rule out thh 
istence ot child abuse or neglect (e.g., an intoxicated 
;cidentally hits her child with her vehicle. The manner of dead 
ccident”; however, the mother was neglectful in drivin 
itoxicated). 


Example: A manner of death of undetermined occurs in cases in which 
e is insufficient infonnation to classify the death as a homicide, 
; cident, natural or suicide. A manner of death of undeterminec. does not 
out the possible existence of child abuse or neglect (e.g., a[child has 
presence of non-accidental bruises at the time of death). 
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ild abuse 
Protection 
ake that 


possible 
mother 
h is ruled 
g while 
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Allegation of Harm #2/f 
HEAD INJURIES 


a) 


Definition 

Head Injuries 

Head injuries are 
brain such as a s 


serious injuries causing skull fracture, brain damage or bleeding on the 
ubdural hematoma or Abusive Head Trauma (Shaken Baby Syndrome). 


Brain Damage - 

, Direct damage to 
(suffocation). 

Skull Fracture - 


Option A 

the brain from blunt or penetrating force or secondary to lack 


Option B 


A skull fracture is 
possibilities inclu^ 
described as 


depres; 


Hematoma - Option C 


Hematomt s 
Depending 
result: 


Epidural 
intracrania 
side of the 
accumulate: 


Subarachn^i 

suiroundin 


of oxygen 


a bieak of the bone surrounding the brain. The fracture patte 
le linear or comminuted (more than one fracture). A fracture 
:sed which means the bone fragment is displaced. 


m 

may be 


are collections of blood outside blood vessels which ar 
on the location of the bleeding, the following types of 


he 


Subgaleal lematomas are located outside the skull, 
or swelling to the scalp. 


They can be seen as a bump 


hematomas occur right under the skull bone; therefore 
or inside the skull. They can occur from impact to the te 
head. Blood vessels running under the fracture are severed 
s under the fracture above the dura mater. 


Subdural hematomas are collections of blood beneath the dura mater 
outer membrane covering the spinal cord and brain). 


id hematomas are blood collections below another layer 
the brain called the subarachnoid layer. 


e injured, 
matomas 


they are 
mporal or 
and blood 


(the tough 


of tissue 
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Abusive Head 

(Shaken Baby 


T rauma - Option D 
Syndrome or Shaken Impact Syndrome) 


Abusive 
cranium 
bones, eye 


head trauma means an injury to the head, especially to the scalp and 
may be limited to soft tissue damage or may include the cranial 
sockets, and the brain, including any of the types of hematomas. 


that 


“Violent 
infant maV 
in stretchfrn 
subdural 
impact to 
trunk are 


vhiplash-type shaking injury inflicted by an abuser.” Shak 
cause coma, convulsions and increased intracranial pressure, 
ig and tearing of the cerebral veins with consequent bleedip 
space. These injuries may occur with or without obvious e 
the cranium; however retinal hemorrhages and bruises on 
sometimes present. 


1 ) 


2 ) 


a: 


A direct 
residing 
child’s we 


in 


The failuie 
residing in 
child’s w 
which res 


3) 


c) Investigating a Report 

1) Required Contacts 


ing of an 
, resulting 
g into the 
vidence of 
e arms or 


tb 


b) Taking a Report 

The reporter/source has reason to believe that the head injury resulted from 
following: 


one of the 


lion of the parent, caregiver , immediate family member, ot 
the home, the parent’s paramour or other person responsi 
fare (ABUSE); 


ler person 
ible for the 


of the parent, caregiver, immediate family member, oth 
the home, the parent’s paramour, or other person respons 
dfare to make reasonable efforts to stop an action by anoth 
:i lted in the child sustaining a head injury (ABUSE); or 


Blatant di sregard of parental/caregiver responsibilities that resulted in 
sustaining a head injury (NEGLECT). 


All contacts and attempted contacts must be documented in a contact note 
within 48 nours. 


There are no additional contacts specific to this allegation. 


er person 
for the 


ible 


er person 


the child 
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R 


Required 

All inves 
within 48 
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Activities 

:igative activities must be documented in a contact or 
hours. 


In areas 
coordinate 
allegation 


A medica 
waived if 
allegation 
The Child 


examination of the child is required for this allegation and s 
he child is an infant, is non-verbal, or is developmentally del. 
cannot be unfounded without a medical examination and co„ 
Piotection Specialist shall request that the treating physician 
photograph the injuries and complete a body diagram supplied by the 
use the CANTS 2A/B. 


Required Documentation 


des 

tre; 


A) Documented medical diagnosis that the head injury exists anc 
cription of the injury. Medical records concerning the child 
atment/diagnosis and relevant past treatment must be obtained 

B) Ve-ification of head injuries and the presence or absencd 
pie disposing medical condition that may have caused or contribu 
injuries must come from a physician 


prip 

the 


D) To 
obtk 


dire 

the 


E) 


F) 


To 
obtai 
disre 


v 


A 
Prof 


Adrp 
be 


Assessmeni 


There are n 


served by a Child Advocacy Center, investigations 
:d with the center if the center is willing to work 


hall not be 
yed. This 
isultation. 

or nurse 
hospital or 


C) Mejdical reports concerning any medical procedure the child received just 
r to injury and any relevant medical reports concerning past treatment 
child received, if any. 


make a finding of abuse (Allegation #2), documentation 
lined that verifies that the child sustained a head injury as a 
ct action of the perpetrator, or the perpetrator has admitted 
child. 


make a finding of neglect (Allegation #52), documentation 
ined that verifies the child sustained a head injury as a result 
igard by an eligible perpetrator. 


aiver of any of the above requirements must be approved by 
ection Supervisor and may require approval by 
inistrator. Details of the request and the Supervisor’s deci 
c ocumented in a supervisory note. 


of Factors and Evidence to Determine a Final Finding 
) additional factors specific to this allegation. 


case note 


must be 
with this 


an exact 
’s current 


of any 
ted to the 


has been 
itesult of a 
injuring 


tp 


has been 
of blatant 


the Child 
e Area 
sion must 


th 


Illinois Department of Children and Family Services 
Procedures 300.Appendix B 
Allegation 2/52: Head Injuries-(3) 









REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 - PT 2015.23 


This page intentionally left blank. 


Illinois Department of Children and Family Services 

Procedures 300.Appendix B 
Allegation 2/52: Head Injuries - (4) 










Rtf PORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 - PT 2015.23 


Allegation of Harm #4/f 4 
INTERNAL INJURIES 


a) 


c) 


Definition 

Internal Injury 

An internal injury 
organs occupying 
direct blow or a 
spleen, kidneys, 


is an injury that is not visible from the outside (e.g. an inj 
the thoracic or abdominal cavities). Such injury may res 
fjenetrating injury. Internal injuries include injuries to the ... 
Irenal glands, liver, stomach, pancreas, intestines, or bladder. 


ai: 


A person with in 
will progressively 
and internal bleed 


'tpmal injuries will look ill, may vomit, be unable to take in . 
become worse. Signs of injury include vomiting, decreased 

ng. 


b) Taking a Report 


The reporter/source has reason to believe that the internal injuries resulted from one of 
the following: 


1 ) 


2 ) 


A direct ai 
residing in 
child’s we 


The failure 
residing in 
child’s we 
which resu 


3) 


disr 


Blatant 
sustaining 


Illin 3 


lun 


ury to the 
from a 
gs, heart, 


ult 


fluids, and 
alertness, 


l( jtion of the parent, caregiver , immediate family member, other person 
the home, the parent’s paramour or other person responsible for the 
lfare (ABUSE); 


of the parent, caregiver, immediate family member, oth;r person 
the home, the parent’s paramour, or other person responsible for the 
faie to make reasonable efforts to stop an action by another person 
ted in internal injuries (ABUSE); or 


egard of parental/caregiver responsibilities that resulted in 
ntemal injuries (NEGLECT). 


port 


Investigating a R^f 

1) Required Cjontacts 

All contac s and attempted contacts must be documented in a con 
within 48 Lours 

1 here are na additional contacts specific to this allegation. 


>is Department of Children and Family Services 
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the child 


act note 
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Required Activities 

All invesi igative activities must be documented in a contact or 
within 48 hours. 


In areas 

coordinate 

allegation 


A) 


A 
not 
dela 


medical examination of the child is required for this allegation and shall 
be waived if the child is an infant, is non-verbal, or is developmentally 
lyed. The Child Protection Specialist should request that th e treating 
physician or nurse complete a diagram supplied by the hospital or use the 
CANTS 2A/B. 


B) 


Prqti 
Ad 
be 


waiver of any of the above requirements must be approved by the Child 
ection Supervisor and may require approval by the Area 
ministrator. Details of the request and the Supervisor’s decision must 
documented in a supervisory note. 


Required Documentation 


A) 


B) 


Doc 


an 


To 
obti 
of 
ha 
rev 
with 


C) 


D) 


To 
obtii 
blati; 


A w 
Prol 
Adrn 
be 


Assessment 


There are n<) 


served by a Child Advocacy Center, investigations 
d with the center if the center is willing to work 


case note 


must be 
with this 


mmented medical diagnosis that an internal injury exists and there is 
exact description of the injury and all other relevant medical records. 


make a finding of abuse (Allegation #4), documentation 
ined that verifies that the child sustained an internal injury 
direct action of the perpetrator, or the perpetrator has a 
ing the child. The Child Protection Specialist and Supervj 
iew the medical documentation to ensure report findings do no 
11 medical opinion. 


rm 


make a finding of neglect (Allegation #54), documentation 
ined that verifies the child sustained an internal injury as a 
mt disregard by an eligible perpetrator. 


aiver of any of the above requirements must be approved by 
ection Supervisor and may require approval by 
inistrator. Details ot the request and the Supervisor’s decisi 
cocumented in a supervisory note. 


th 


of Factors and Evidence to Determine a Final Finding 
additional factors specific to this allegation. 


has been 
s a result 
itted to 
sor must 
t conflict 


dim 


has been 
result of 


:he Child 
e Area 
on must 


Illin 
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Allegation of Harm #5/^5 
BURNS 


a) 


Definition 

Burns 

Burns are tissue 
chemical, electric 
duration and inteij: 
classified as first. 


injuries resulting from excessive exposure to thermal (heat 
al or radioactive agents. The effects vary according to 
isity of the agent and the part of the body involved. Bums 
second, third or fourth degree. 


degree 


First 
layer of the 
of the skin 


Second de 
layer of 
24 hours. 


the 


an 


First Degifee (Superficial Partial Thickness) 


burns are superficial bums in which damage is limited to the outer 
epidermis (skin) and are characterized by scorching or painfpl redness 
Sunburn is an example of a first degree bum. 


Second Dejgree (Full Partial Thickness) 


Tree bums aie bums in which the damage extends through 
L skin into the inner layers (dermis). Blistering will be pres 


ent 


Third Degree (Full Thickness) 

Third degree bums are burns in which both layers of skin (epidermis anil dermis) 
are destro>ed with damage extending into underlying tissues. Tissue: may be 
charred or coagulated. 

Fourth Decree (Full Thickness) 

Fourth degiee bums are bums that extend beyond skin and underlying tissues into 
bone, joints| and muscles. 

Scalding 


Scalding is 
as steam. 


a burn to the skin or flesh caused by moist heat and hot 


Illin<p 
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Allegation 5/55: Burns-(1) 


or cold), 
the type, 
e usually 


the outer 
within 


vapors, such 
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b) Taking a Report 

The reporter/source has reason to believe that the bum or scalding resulted fro 
the following: 


c) 


1) A direct action of the parent, caregiver, immediate family member. 


residing in 
child’s we 


2) The failure of the parent, caregiver, immediate family member, oth 


sustaining 

Investigating a Report 

1) Required Contacts 


within 48 

There are 


within 48 

A) 


ot i 


the home, the parent’s paramour, or other person responsi 
fare (ABUSE); 


er person 
ble for the 


residing ir the home, the parent s paramour, or other person responsiu 
child s welfare to make reasonable efforts to stop an action by anoth 
which resi lted in the bum or scalding (ABUSE); or 


ble 


3) Blatant disregard of parental or caregiver responsibilities that resulted i 


a bum or scalding (NEGLECT). 


in the child 


All contacts and attempted contacts must be documented in a con 

within /IV ,_ 


lours. 

ro additional contacts specific to this allegation. 


tact note 


2) Required Activities 

All invest gative activities must be documented in a contact or 

u/ithir. h 0urs# 


A ti 
and 


- -- v*»i UUMIH, IO UWlI-Vt-ll 

devdopmentally delayed. The Child Protection Specialist shouL 
the treating physician or nurse complete a diagram supplied 


that 


B) 


ledical examination of the child’s injury is required for this 
shall not be waived if the child is an infant, is non 


■verb 


hospital or use the CANTS 2A/B 

A waiver of any of the above requirements must be approved by (he Child 
Piotection Supervisor and may require approval by the Area 
Administrator. Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 


im one of 


er person 
for the 
er person 


case note 


allegation 
al, or is 
d request 
by the 
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Required {Documentation 


A) 


B) 


Documented medical diagnosis that the child was burned and all relevant 
medical reports. 


To 

obf 

ex 

by 

doc 

op 


make a finding of abuse, Allegation #5, documentation 
ained that verifies the child’s injuries are inconsistent 
planation given and the most likely manner in which they oc 
abuse. The Child Protection Supervisor must review th. 
umentation to ensure report findings do not conflict witn 
onion. 


C) To 
obt]a 
by 


make a finding of neglect, Allegation #55, documentation 
ined that verifies the child was burned as a result of blatant 
in eligible perpetrator. 


D) 


A 
Prolt 
Ad: 
be 


\waiver of any of the above requirements must be approved by 
‘ection Supervisor and may require approval by 
Iministrator. Details of the request and the Supervisor’s decis 
documented in a supervisory note. 


Assessment 


There are r 


has been 
with the 
durred was 
; medical 
medical 


the Child 
the Area 
ion must 


of Factors and Evidence to Determine a Final Findi ng 
o additional factors specific to this allegation. 


has been 
disregard 
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Allegation of Harm #6/1 >( 
POISON/NOXIOUS SUBSTANCES 
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6 


a) 


c) 


Definition 
Poison 

A poison is any 
body by ingestio 
physiological 
sufficient quantity 
rather than the ex 


substance, other than mood altering chemicals or alcohol, taken into the 
n > inhalation, injection, or absorption that interferes with normal 
ctions. Virtually any substance can be poisonous if consumed in 
therefore, the term poison more often implies an excessive amount 
istence of a specific substance. 


Noxious 

A noxious substari 


Note: Ingestion 
harm #15/4: 


_<ff mood altering chemicals or alcohol should be coded as 

5, Substance Misuse. 


Note: In cases o:‘ 

L. 

b) Taking a Report 


The reporter/sourqe 
substance as the r< 


I) 


2 ) 


A direct acjt 
residing in 
child’s wel 


The failure 
residing in 
child’s 
which resu 
or 


3) 


Investigating a Report 

1) Required Contacts 


All contactjs 
within 48 


ce is any substance deemed to be harmful (injurious); not whqlesome. 

allegation of 


suspected Medical Child Abuse, refer to Procedures 300, Appendix 


has reason to believe that a child was poisoned or ingested 3 noxious 
e|sult of one of the following: 

ion of the parent, caregiver, immediate family member, othe r persons 
the home, the parent’s paramour, or other person responsib e for the 
F are (ABUSE); 


of the parent, caregiver, immediate family member, otho 
the home, the parent s paramour, or other person responsible 
fare to make reasonable efforts to stop an action by anothe 
ted in the child consuming poison or a noxious substance (A 


Blatant disregard of parental/caregiver responsibilities that resulted in 
consuming poison or a noxious substance (NEGLECT). 


the child 


and attempted contacts must be documented in a cont 
hours. 


There are no additional contacts specific to this allegation. 


r person 
e for the 
r person 
BUSE); 


act note 


Illinoi 


All 
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Required Activities 

All investigative activities must be documented in a contact or 
within 48 hours. 


A) 


A 

no 

de 

phi 

CA 


nedical examination of the child is required for this allegation 
be waived if the child is an intant, is non-verbal, or is develo 
ayed. The Child Protection Specialist should request that . 
■sician or nurse complete a diagram supplied by the hospital 
.NTS 2A/B. 


B) 


A 

Prp 

A 

be 


vaiver of any of the above requirements must be approved by 
tection Supervisor and may require approval by 
inistrator. Details of the request and the Supervisor’s deci 
documented in a supervisory' note. 


dm 


Required documentation 


A) Documented medical diagnosis that the child was poisoned 
posed to a noxious substance and all relevant medical records. 


ex 


B) 


To 


obtq: 
poi 
pe: 
Chjl 
do 


C) 


To 
obtii 


D) 


A v 
Pro i 
Adn 


be 


Assessmeni 


There are n) 


th 


the Child 
the Area 
sion must 


make a finding of abuse (Allegation #6), documentation 
lined that verifies that the child’s consumption of or expo: 
i son oi noxious substance was a result of a direct actio 
■rcetrator, or the perpetrator has admitted to poisoning the ch 
d Piotection Specialist and Supervisor must review the 
icumentation to ensure report findings do not conflict with 
opiiion. 


make a finding of neglect (Allegation #56), documentation 
ined that verifies the child ingested or was exposed to a 
noxious substance as a result of blatant disregard by an 
perpetrator. 


aiver of any of the above requirements must be approved by 
ection Supervisor and may require approval by t. 
inistrator. Details of the request and the Supervisor’s decisi 
c ocumented in a supervisory note. 


of Factors and Evidence to Determine a Final Finding 
additional factors specific to this allegation. 


case note 


and shall 
pmentally 
e treating 
or use the 


or was 


has been 
sure to a 
n of the 
ild. The 
medical 
medical 


has been 
poison or 
eligible 


the Child 
e Area 
on must 


th 
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#7/&7 


a) 


b) 


c) 


Definition 
Wounds 

Wounds are guns 

Taking a Report 


lot or stabbing injuries. 


The reporter/soujc 
following: 


I) 


2 ) 


A direct 
residing 
child’s we 


i:tion of the parent, caregiver, immediate family member, ot 
the home, the parent s paramour, or other person responsi 
fare (ABUSE); 


a: 

ir 


The failur; 
residing ir 
child’s w< 
which res 


- the parent, caregiver , immediate family member, oth 
the home, the parent’s paramour, or other person responsib 
'eltare to make reasonable etforts to stop an action by anoth 
mlted in a wound (ABUSE); or 


3) 


di:n 


Blatant 
sustaining 


no 


2 ) 


There are 
Required A)< 


A) 


A n 
not 


delay 

physi 

CAN 


Illin 


:e has reason to believe that the wound resulted from one of the 


ler person 
blc for the 


ble 


egard of parental/caregiver responsibilities that resulted in 
a wound (NEGLECT). 


Investigating a Report 

1) Required Contacts 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours 


additional contacts specific to this allegation, 
ctivities 


All investigative activities must be documented in a contact or c 
within 48 hours. 


^edical examination of the child is required for this allegation and shall 
?e waived if the child is an infant, is non-verbal, or is develojjmentally 
yed. The Child Protection Specialist should request that the treating 
lcian or nurse complete a diagram supplied by the hospital or use the 
TS 2A/B. 


)is Department of Children and Family Services 
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er person 
for the 
er person 


the child 


ase note 
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B) 


A 
Prdt 
De 
a 


waiver of any of the above requirements must be approved by the Child 
tection Supervisor and may require approval by the Area Administrator, 
ails oi the request and the Supervisor’s decision must be documented in 
ipervisory note. 


Sll 


Required Documentation 


A) Dc 


rele 


cumented medical diagnosis that the child was wound* 
want medical records. 


B) 


To 

ob 

acti 

ch 

m 

mi 


make a finding of abuse (Allegation #7), documentation has been 
ained that verifies that the child was wounded as a result of a direct 
on of the perpetrator, or the perpetrator has admitted to wounding the 
ild. The Child Protection Specialist and Supervisor must review the 
ledical documentation to ensure report findings do not conflict with 
ledical opinion. 


C) 


D) 


To 

obt|a 

dis 


A 
Prclt 
Ad: 
be 


Assessment 


There are r < 


ed and all 


make a finding of neglect (Allegation #57), documentation 
ined that verifies the child was wounded as a result 
•egard by an eligible perpetrator. 


has been 
of blatant 


waiver of any of the above requirements must be approved by 
1 .ection Supervisor and may require approval by 
ninistrator. Details ot the request and the Supervisor’s decis 
documented in a supervisory note. 


of Factors to Determine a Final Finding 
o additional factors specific to this allegation. 


the Child 
llhe Area 
ion must 
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Allegation of Harm #9/>9 
BONE FRACTURES 


a) 


Definition 
Fracture 

A fracture is a br<|ak in a bone or a cartilage injury, such as a broken nose. 

There are different types of fractures which result from different forces app ied to the 
bone that are gre^t enough to lead to failure of the bone, resulting in fractures 

Transverse 

A Transverse fracjture is a fracture that results in a break through the bone; both sides of 
the bone are broken. 

Greenstick 

A Greenstick fracture is a bending fracture unique in children and in which ohe side of 
the bone is fractured 

Oblique and Spiral 


Oblique and Spira fractures are fractures where twisting is involved. Oblique 
racture runs on an angle to the long bone. A spiral fracture implies that the 
riacture is in the distribution like the lines of a barbershop stripe. On X-ray obi 
spiral fractures look the same. 


Torus (Buckle) 


A Torus (Buckle) 
the axis of the bon^. 

Salter Harris 


fracture is a compression fracture where the bone is compres sed along 


Illino 


Salter Harris fractures have to do with injury to the growth plate. These fractures are 
seen more often in plder children. 

Displaced 

A Displaced fracture is when the bone parts are not in normal alignment 

Comminuted 

A Comminuted fracture means the fracture has fragments. 
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b) Taking a Repor 


The reporter/souic 
following: 


I) 


2 ) 


A direct 
residing 
child’s w< 


action of the parent, caregiver , immediate family member, other person 
i l the home, the parent s paramour or other person responsible for the 
■e I fare (ABUSE); 


The failure 
home, the 
make rea: 
bone fractlu 


ot the patent, immediate family member, other person residing in the 
parent’s paramour, or other person responsible for the child’s welfare to 
sonable elforts to stop an action by another person which resulted in a 
' re (ABUSE); or 


3) 


Blatant di 
sustaining 


regard of parental/caregiver responsibilities that resulted in 
a bone fracture (NEGLECT). 


c) 


Investigating a 

1) Required 


Report 

Contacts 


All contac 
within 48 


ts and attempted contacts must be documented in a coi 
tiours. 


2 ) 


There are 
Required 


All invest! 
within 48 


A) 


A 
not 
dek 


B) 


A vs 


Prole 
Adm 
be 


:e has reason to believe that the bone fracture resulted from 


ntact note 


no 


additional contacts specific to this allegation. 
Activities 


gative activities must be documented in a contact or 
lours. 


medical examination of the child is required for this allegation and shall 
be waived if the child is an infant, is non-verbal, or is developmentally 
yed. The Child Protection Specialist should request that the treating 
physician or nurse complete a diagram supplied by the hospital or use the 
CA VTS 2A/B. 


aiver of any of the above requirements must be approved by 
action Supervisor and may require approval by 
inistrator. Details of the request and the Supervisor’s 
cocumented in a supervisory note. 


th 
decisi 


one of the 


the child 


case note 


the Child 
e Area 
on must 
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Required 


Documentation 


A) 


B) 


Do< 

al 


Tc 


make a finding of abuse, (Allegation #9), documentation 
^ained that verifies the child’s fracture is inconsistent 
^lanation given and the most likely manner in which it occurs 
ise; or the perpetrator has admitted causing the injury, 
•tection Supervisor must review the medical documentation 
findings do not conflict with medical opinion. 


obt 
ex 
ab i ; 
Pro 
report 


C) 


D) 


To 

ob 

bldt 


Pn it 
Adjin 
be 


waiver of any of the above requirements must be approved b> 
ection Supervisor and may require approval by 
inistrator. Details of the request and the Supervisor’s deci 
documented in a supervisory note. 


Assessmer t 


There are no 


cumented medical diagnosis that the child sustained a broken 
relevant medical records. 


has been 
with the 
ed was by 
The Child 
to ensure 


make a finding of neglect, (Allegation #59), documentation 
ained that veiifies the child received a bone fracture as 
ant disregard by an eligible perpetrator. 


the Child 
:he Area 
sion must 


of Factors and Evidence to Determine a Final Finding 
additional factors specific to this allegation. 


bone and 


has been 
result of 
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Allegation of Harm #10 
SUBSTANTIAL RISK 


a) 


Definition 


Substantia] risk 

member aged 16 
parent’s paramoir 
allegation of harm 
circumstances le 
physical injury. 


Option A - l ncit 


This option includ 
is not known to 
injury or impainr 
to: 


OF PHYSICAL INJURY 


of physical injury means that the parent, caregiver immed 
or over, other person residing in the home aged 16 or ol 
has cieated a real and significant danger of physical in 
is to be used when the type or extent of harm is undefined b t 
d a reasonable person to believe that the child is in substant 


bh 


ents of Violence or Intimidation 


es incidents of violence or intimidation directed toward a ch 
have resulted in injury or impairment, but which clearly thre 
ent. Examples of violence or intimidation include, but are 


not 


a child; 

. i a child; 


Strangling 
Smotherin 

Pulling a child’s hair out; 

Violently pushing or shoving the child; 

Throwing or shaking a small child; 

Other violc nt or intimidating act directed toward the child to cause pain or fear. 

Subjecting the child to participation in or witnessing the physical abuse or 
restraint ol another person when it is used by the perpetrator to intinjidate the 
child (e.g., this could happen to you, this will happen to you); or 

Other violent or intimidating acts directed toward the child or in close 


of the child 


who intentionally 
repeatedly presents 


Illin) 

Alleg n 


that cause excessive pain or fear. 


Option B - Medical Child Abuse 

(Factitious Disorder by Proxy or Munchausen by Proxy Syndrome) 


Medical Child Abuse is a form of child harm that is characterized by a parent/.; 


ind persistently lies, fakes, and/or produces illness in the 
the child for medical assessment/treatment. 


'is Department of Children and Family Services 
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ate family 
er, or the 
ury. This 
t the total 
iai risk of 


ild which 
aten such 
limited 


proximity 


aregiver 
child and 









R 


Note: 


If during 
the appr 
allegations 
Specialist 

Food), 
(Environ 


services 

custody. 


he course of the investigation, a specific allegation of harm is 
opriate allegation shall be added and a determination made 
If the living circumstances of the family lead the Child 
to consider temporary protective custody, Allegation #76 
77 (Inadequate Shelter), #78 (Inadequate Clothing) 
ipiental Neglect) must be added and a determination made as 
meet these basic needs will alleviate the need for temporary 


to 


Examples of incidents or circumstances that in and of themselves do not constitute “risk 
of harm”: 


Use of p 
allegation 

Birth of a 
constitute 
danger. 


Taking a Report 


The reporter/sour d 
create a risk of ha 


1) 


2 ) 


A direct a 
residing ir 
child’s we 
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(In 


identified, 
on all the 
Protection 
adequate 
or #82 
to whether 
protective 


nysical corporal punishment in and of itself does not constitute an 
of substantial risk. 

baby to families involved with the Department does not in add of itself 
a substantial risk of harm or the presence of a real and significant 


e must have reason to believe that the incident/circumstances^ that 
• _ mv resulted from the following: 


lotion of the parent, caregiver, immediate family member, other person 
the home, the parent’s paramour, or other person responsible for the 
fare (ABUSE); 


3) 


The failure of the parent, caregiver, immediate family member, othe 
residing in the home, the parent’s paramour, or other person responsibl 
child’s welfare to make reasonable efforts to stop an action by anoth 
which resulted in substantial risk of harm to the child (ABUSE); or 

istance alone may present sufficient danger to justify taking 
of circumstances that can cause a substantial risk of physic 
are not limited to: 


One circunh 
Examples 
include, but 


Circumstar ces 


A 

out 


perpetrator of child abuse who has been ordered by a court (o remain 
of the home returns home and has access to the children; 

Anyone living in the home has a documented history of violence toward 
children or has been arrested for violence to a child; 

Domestic violence in the home when the child or other family member has 
been threatened and the threat is believable, as evidenced by a past history 
of violence or uncontrolled behavior on the part of the perpetrator 


r person 
e for the 
er person 


the report, 
al injury 
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A 

Th 

P 


provide 


harm 

Investigating a Report 

1) Required 


AH contafi 
within 48 


A) 


V 


La 

ne 

is 
cop 
hop 


enforcement shall be notified verbally and in writing (CANTS 14), as 
eded and in consultation with the supervisor. If Medical Child Abuse 
alleged, law enforcement must be notified within 24 hours and 
"lies ol all applicable police reports involving persons in the child’s 
■se must be obtained. 


B) 


No 
co 

Stati 

med 


nr 


C) 


A 
Prol 
Adm 


2 ) 


A) 


If a 

Apr 

Prote 


B) If Me 


Depp; 
sch 
and 
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lowing or encouraging a child to be involved in a criminal acti 


circumstances surrounding the death or serious injury of 
: J - reason to believe that another child is at real and signifie 


ontacts 

ds and attempted contacts must be documented in a co 
hours. 


ntact note 


tify the State s Attorney verbally and in writing, as needei 
>r sultation with the supervisor. If Medical Child Abuse is al 
~*e s Attorney must be notified and provided with all 
lical lecoids, copies of investigative activities, and co 
ivestigative information. 


waiver ot any of the above requirements must be approved by 
~ ection Supervisor and may require approval by 
inistrator. Details of the request and the Supervisor’s 
documented in a supervisory note. 


the 
decisi 


be 

Required Activities 

All investigative activities must be documented in a contact or c 
witjiin 48 hours 


child has special health care needs, as defined in Procedu 
endix O, Referral for Nursing Consultation Services, t 
"chon Specialist must complete a DCFS nurse referral. 


dical Child Abuse is suspected, schedule and convene a meeting with 
- ‘ rtment nursin g staff t0 discuss the case, notify law enforcement and 
ledule a multidisciplinary team meeting with the involved medical staff 
i aw enforcement. 


vity; or 

one child 
ant risk of 


d and in 
eged,the 
available 
mparison 


the Child 
Area 
on must 


ase note 


res 302, 
be Child 
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A) 

B) 


C) Child Protection Supervisors are required to do the following for all cases 
where Medical Child Abuse is alleged: 

Notify the Area Administrator of the pending in vestigation; 

Conduct in person weekly supervision sessions with the assigned 
Child Protection Specialist. Sessions should be conducted more 
frequently if necessary; and 

Supervisory sessions must address safety assessment and planning, 
multidisciplinary team meetings, coordination and comparison of 
investigative information, and other pertinent information. 

D) A waiver of any of the above requirements must be approved by the Child 
Prctection Supervisor and may require approval by the Area 
Adninistrator. Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 

3) Required Documentation 


Documentation and evidence that a child was subjected to substantial risk 
of injury and any relevant medical records. 


A waiver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator. Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 

4) Assessment of Factors and Evidence to Determine a Final Finding 

A) If Medical Child Abuse is alleged, ensure that appropriate evidence has 
bee l obtained to answer the following questions: 

If the child’s symptoms are suspected of being induced, how were 
they induced? 

If the child’ symptoms were chemically induced, how long after 
the child was given the chemical would the symptoms appear? 
How long would the symptoms last? 

What was the circumstance or circumstances of the onset of the 
child’s symptoms? 

Who was present with the child prior to the onset of the 
symptoms? 
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Is there evidence in the child’s or siblings’ medical records of false 
reporting of illnesses? 

Has the child been hospitalized on multiple occasions with 
uncommon presenting symptoms? 

Has blood found in the child’s stool or urine matched the child’s 
blood type? 

Has potassium, acetaminophen, aspirin, insulin, prescription 
medication, diuretics, controlled substances, illegal drugs, arsenic, 
other toxic substances or chemicals been found in tie child’s 
blood, urine or stool? 

Did the child’s reported medical symptoms improve while the 
child was hospitalized, and then reoccur after the thild was 
discharged from the hospital? 

What are the ages of the involved children? 

Does the victim have a medical condition, be 
mental/emotional problem or disability that impacts hi. 
ability to seek help or significantly increases the caregive 
level? 


Is there a pattern of similar instances with this child or other 
children tor whom the caregiver is responsible? 

What is the severity of the incident of Substantial Risk or 
Environment Injurious? 

What is the location or nature of potential harm ? 

Was an instrument or weapon used on the victim? The use of an 
instrument does not, in and of itself, constitute an indicated finding 
but must be considered with other factors. 

Is there a previous history of abuse or neglect? The history must 
be verifiable in SCR, through official record documentation, or 
substantial corroboration by other credible sources. 


What dynamics are present between the victim and th<? 
Identify the child s level of fear of the caregiver, 
caregiver appear to be concerned about the child’s we 
protection? Is there an appropriate parent/caregi 
relationship? 


havioral, 
s/her her 
r’s stress 


parent? 
Does the 
fare and 
ver/child 
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Domestic Violence 

There is a history of past incidents of domestic violence as 
confirmed through interviews family with members, collateral 
contacts, police and LEADS reports. 


Inf) 


Iderjt 

and 

druds 


What is the nature of the domestic violence (e.g., 
screaming vs. physical contact or injury)? 

Have weapons been used or brandished? 


yelling and 


What is the involvement of the children during domestic violence 
incidents (e.g., present in the immediate vicinity, attempted to 
intervene, or out of immediate area)? 


Does the victim of domestic violence have the 
wherewithal to use a support system? 

•rotation Concerning Mental Health Issues 

What is the nature of the clinical diagnosis, if there is one 

Is the natuie of the illness such that medication 
inappropriate or harmful behaviors? If so, what is the 
medication compliance? 


ability or 


Do the caregiver’s hallucinations or delusions negatively 
child and/or the caregiver’s s ability to provide child care' 

Is there is a history of psychiatric hospitalizations? 

What is the history of the caregiver’s treatment and 
compliance history? 


Complete an assessment of the caregiver’s parenting ability based 
on past parenting history. 

Substance Abuse Issues 


ify substance use issues involving the parents or household rpembers, 
if they have involvement in the manufacture and distribution of illegal 


controls 
level of 


affect the 


treatment 
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Allegation of Harm 60 

ENVIRONMENT INJURIOUS TO HEALTH AND WELFARE 


a) Definition 

An Environ men 

create a real, sig: 
well-being, or 
parent/caregiver’ 
precautionary m 
harm. 


Injurious to Health and Welfare is when there are cond. 
;nificant, and imminent likelihood of harm to a child’s health 
welfare and that the likelihood of harm is the resu 
blatant disregard of his/her responsibility to exercise 
leasures to prevent or mitigate the imminent risk of moderate 


“Blatant disregard 
would be so obvi 
reasonable parer t 
exercising precaut, 


Circumstances 

Examples of cir 
moderate to sever 


cumstances that may create a real, significant and immine 
harm include, but are not limited to: 


The circu 
that anothc 


A court 
services 


Environment Injurious 

Environment inju 


Domestic 
domestic 
severe 
or caregiver 
or mitigate 


harm 


itions that 
physical 
It of the 
reasonable 
to severe 


sk 


is an incident where the real, significant and imminent rL 
ious to a reasonable parent or caretaker that it is unlike 
or caretaker would have exposed the child to the dange, 
ionary measures to protect the child from harm. [325 ILCS 5/3] 


Exposure o toxic vapors resulting from flammable or corrosive chemic| 
the manufacture of illicit drugs; 

nstances surrounding the death of one child provides reason 
:r child is at real, significant and imminent risk of harm; 


Exposing a child to an environment that significantly affects the health 
of the child, based on the sale or manufacture of illegal drugs; 

adjudicated a parent as unfit and the parent has not 
it would correct the conditions or behavior leading to the cou 


has 

thai 


Being coei ced or forced to participate in or witness the use of physical force or 
restraint olf another person. 


•ious includes incidents where the circumstances may ere; 
rninent risk of moderate to severe harm. 


significant, and im 

Examples of circu nstances of an environment injurious include, but are not limited to: 


violence: An incident of past or current domestic violence 
v iolence creates a real, significant, and imminent risk of m 
to the child's health, physical well-being, or welfare, and 
has failed to exercise reasonable precautionary measures 
the risk of harm to the child; 


A perpetra or of child abuse who has been court ordered to remain 
home returps home and has access to the abused child; 


of harm 
ly that a 
•r without 


nt risk of 
Is used in 
to believe 
and safety 


Completed 
finding; 


rt 


ate a real, 


when the 
oderate to 
the parent 
to prevent 

ut of the 
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Anyone 

toward 


living in the home who has a documented history of violenc 
'dren or has been arrested for violence directed to a child; 


chil 


Exposure 
used in 


the 


Surviving 
there are 


siblings of a child who dies as a result of unsafe sleep practj- 
ether safety issues that place the surviving siblings at risk; 

Coercing or forcing the child to participate in or the witness the physical 
restraint of another person; 


The circu 
a sibling 
severe hai 


instances surrounding the death of a child provide reason to be 
another child is in real, significant and imminent risk of m 


cr 


rn; 


Exposing the child to an environment that significantly affects the health and 
safety of tljte child, based on the sale or manufacture of illegal drugs; 

adjudicated a parent as unfit and the parent has not completed 
it would coirect the conditions or behavior leading to the court finding; 


A court 
services 


has 


tliai 


Allowing, 


encouraging or coercing a child to be involved in a criminal a 


Children 
an action 


Substance 
caregiver’; 
moderate 
the parent 
to prevent 


Prior Harm 
imminent 
well-being 
reasonable 
severe harnh 


Mental Hi 
symptomat 
moderate 
and the p; 
measures tc 


Example of a cin 
Failure to follow 
environment injuricb 


to toxic vapors resulting from flammable and/or corrosive 
manufacture of illicit drugs; 


lievc that 
oderate to 


in 

by 


the home of a stillborn child whose still birth was the direct 
the parent; 


ptivity; 
result of 


Children in the home of a stillborn child who was delivered substance exposed; 


Abuse/Dependence: an incident or behavior caused by a riarent or 
substance use creates a real, significant, and imminent risk of 
severe harm to a child’s health, physical well-being or welfare, and 
3r caregiver has failed to exercise reasonable precautionary r[ieasures 
or mitigate the risk of moderate to severe harm to the child; 


t) 


to a Child: The prior harm to one child creates a real, significant, and 
lisk of moderate to severe harm to another child’s health, physical 
oi welfaie and the parent or caregiver has failed to exercise 
precautionary measures to prevent or mitigate the risk of moderate to 
to the other child; or 


alth. An incident or behavior by the parent/caregiver that is 
c of mental illness creates a real, significant, and imminent risk of 
) sevtie harm to the child s health, physical well-being or welfare, 
jrent or caregiver has failed to exercise reasonable precautionary 
‘ prevent or mitigate the likelihood of harm to the child. 


to 


(umstance that in and of itself does not constitute “risk of harm’ 
a service plan does not in and of itself constitute an allegation of 
Sus. 
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( 2 ) 


e directed 
chemicals 
ces where 
abuse or 








R 


Taking a Report 


1 ) 


2 ) 


The repo 
that creati 
parent or 
is injurioij: 
caregiver 

Factors to 


>iter/source must have reason to believe that the incident/circumstance 
an environment injurious or substantial risk of injury resulted from a 
caregiver placing a child or allowing a child to be in an environment that 
s and that the likelihood of harm to the child is due to the parent or 
blatant disregard for the health and welfare of the child (NEGLECT). 


Whether 
is determ in 
justify taki 
taking the 


tiere is a real and significant danger sufficient to justify taking a report 
ed by any of the following factors. All factors need not be present to 
ng the report. One factor alone may present sufficient danger to justify 
report: 


A) 

B) 

C) 

D) 

E) 

F) 

G) 

H) 

I) 

J) 


Th 

Th 

deli 


problems, 
relates to 


child’s age; 

child’s medical condition, behavioral, mental or emotional 
'elopmental disability, or physical handicap, particularly as it 
his or her ability to protect him or herself; 

Th; severity of occurrences; 

Th; frequency of occurrences; 

Tho alleged perpetrator’s physical, mental and/or emotional abilities, 
pai ticularly as it relates to his or her ability to control his or her actions 
anq behavior; 


The 

chi 

horh 


The 

The 


The 


The 

the 


Noie 


Note 


Illi 

Allegation 
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be considered include: 


dynamics of the relationship between the household members and the 
d (e.g., is the child treated differently than other children in the 
e?); 


previous history of indicated abuse or neglect; 

current stresses/crisis in the home; 

presence of other supportive persons in the home; or 


precautionary measures exercised by a parent or caregiver 
child from harm. 


or are 


If the blatant disregard alleged in the death of a child 
bedsharing or an unsafe sleep environment, Allegation #6' 
appropriate for surviving siblings or other children residi. 
home, but only if those children are infants, are develop 
disabled, have special health care needs 
compromised. 

The narrative of a report of this allegation must document an 
environment injurious in order to justify taking the report, as well 
as any other factors that had a bearing on the decision to take the 
report. 


no 


is Department of Children and Family Services 
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involves 
0 may be 
ng in the 
mentally 
medically 
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c) Investigating a Report 


1) Required 

AH conta 
within 48 

There are 


4) 


within 48 

A) If 


Contacts 

:ts and attempted contacts must be documented in a co 
hours. 

io additional contacts specific to this allegation. 


ntact note 


2) Required Activities 

All investigative activities must be documented in a contact or 
hours. 


case note 


a child has special health care needs, as defined in Procedures 302, 
Appendix O, Referral for Nursing Consultation Services, the Child 
Protection Specialist must complete a DCFS nurse referral. 


B) 


A waiver ot any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administratoi. Details ot the request and the Supervisor’s decision must 
be documented in a supervisory note. 

3) Required E»ocumentation 

A) Documentation and evidence that a child was placed in an environment 


inji 


B) 


W' 


A 

Pro 


Adm 
be 


aiver of any of the above requirements must be approved by 
ection Supervisor and may require approval by 
inistiator. Details of the request and the Supervisor’s 
c ocumented in a supervisory note. 


A) Chi 


rious and any relevant medical records. 


T 

deciSi 


Assessment of Factors and Evidence to Determine a Final Finding 
Factors to fcje considered include: 


d. Caregiver, and Incident Factors 
What is the child’s age? 

Does the victim have a medical condition, 

mental/emotional problem or disability that impacts_ 

to protect himself or herself or that significantly incre 
caregiver’s stress level? 


be] 
his/he 
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B) Do ncstic Violence 


C) Infc 


Is there a pattern of similar instances with this child 
children for whom the parent or caregiver is responsible' 

What is the severity of the incident of substantial 
environment injurious? 

What is the location or nature of potential harm? 

Was an object/instrument used on the victim? 


Is theie a previous history of abuse or neglect or 
interviewed report previous injuries to the child? 


do persons 


What dynamics are present between the victim and tin 
Identify the child s level of fear of the caregiver, 
caregiver appear to be concerned about the child’s w . 
piotection? Is there an appropriate parent/caregi 
relationship? 


e parent? 
Does the 
elfare and 
iver/child 


Is there is a history of past incidents of domestic viblence as 
confirmed through interviews with family with members, [collateral 
contacts, police and LEADS reports? 

What is the nature of the domestic violence (e.g., yelling and 
screaming vs. physical contact or injury)? 

Have weapons been used or brandished? 

What is the involvement of the children during domestic violence 
incidents (e.g., present in the immediate vicinity, attempted to 
intervene, or out of immediate area?) 


Does the victim of domestic violence have the 
wherewithal to use a support system? 


orm 


ation Concerning Mental Health Issues 

What is the nature of the clinical diagnosis, if there is one? 

Is the nature of the illness such that medication 
inappropriate or harmful behaviors? If so, what is the 
medication compliance? 


Do the caregiver’s hallucinations or delusions negatively Effect the 
child and/or the caregiver’s ability to provide child care? 


or other 


risk or 


ability 


or 


controls 
level of 
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Is there is a history of psychiatric hospitalizations? 

What is the history of the caregiver’s treatment and 
compliance history? 

D) Su ^stance Abuse Issues 


Identify substance use issues involving the parents or household members, 
and if they have involvement in the manufacture and distribution of illegal 
dnjgs. r 


Allegation 
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Allegation of Harm #1 1/61 

CUTS, BRUISES, WEpS, ABRASIONS & ORAL INJURIES 
a) Definition 

Cut (Laceration) 

A cut is an openi ig, incision or break in the skin made by some external agent. 

Bruise 

A biuise is an iijury which results in bleeding under the skin, and in whi< 
discolored but not broken. A bruise can also be called ecchymosis con h 
petechiae. 

Welt 


1 ) 


2 ) 


A welt is an elevation on the skin produced by a lash, blow, or allergic stimulus The 
skin is not broker] and the mark is reversible. 

Abrasion 

An abrasion is a scraping away of the skin, 

Oral Injuries 

Oral injuries are injuries to the child’s mouth, such as broken teeth or frenulum tears. 

b) Taking a Report 

The reporter/sourje has reason to believe that the cuts, bruises, welts, abrasiois, or oral 
injuries resulted fiom one of the following: 


A direct action of the parent, caregiver, immediate family member, otlL 
residing in the home, the parent s paramour, or other person responsibl 
child’s welfare (ABUSE); 


The failure 
residing in 
child’s we 
which resu 


of the parent, caregiver, immediate family member, other person 
the home, the parent’s paramour, or other person responsible for the 
fare to make reasonable efforts to stop an action by another person 
ted in cuts, bruises, welts, and abrasions (ABUSE); or 


3) 


Blatant disregard of parental/caregiver responsibilities that resulted 
sustaining cuts, bruises, welts, and abrasions (NEGLECT). 


in 


ch skin is 
usions, or 


er person 
e for the 


the child 


Illi 
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RE 


4) Factors to be considered include: 


Not every 
abuse or 
whether 


an 


constitutes 


cut, bruise, welt, abrasion or oral injury constitutes an allegation of 
neglect. The following factors should be considered when determining 

n ln J Uf y that ^suited in cuts, bruises, welts, abrasions or oral injuries 
an allegation of abuse or neglect: 


Til: 


cu; 


y 

T1 

dey 

to 


e child’s medical condition, behavioral, mental, or emotional problems, 
velopmental disability, or physical handicap, particularly as they relate 
the child’s potential for victimization; 


A 

co; 


pattern or chronicity of similar instances; however, a single incident can 
1 istitute an allegation of abuse or neglect; 


Th|e 
(si 
qu 

serious; 


severity/extent of the cuts, bruises, welts, abrasions or oi 
:e, number, depth, extent of discoloration); some bruises 
ckly, such as around a young child’s mouth, but still be 


Thfe 

ao 

shi i 

bruii 

gei 

lip, 
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ie child’s age, mobility and developmental stage; bruises 
unger than 6 months are highly suspicious; 


on children 


ral injuries 
may fade 
considered 


location of the cuts, bruises, welts, abrasions or ora 
ydental bruises are frequently seen over boney areas such 
ns, the forehead, and other exposed bony surfaces. Facial 
ises located on padded areas such as the torso, buttocks 
;r italia, or on relatively protected areas like the ear lobes, neck 
' or on soft areas such as the stomach are highly suspicious; 


The pattern of the injury; 
Wa 
Pre 


an object/instrument was used on the child; 
dous history of indicated abuse or neglect; and 
History of previous injuries. 


injuries; 
as knees, 
bruises or 
, cheeks, 
or upper 
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Investigating a Report 

1) Required 


All conta' 
within 4£ 


Contacts 

cts and attempted contacts must be documented in a contact note 
hours. 


A) L 


£ W 


re£, 

chi 

SO 


B) A 


Pro 

Adi 

be 


A) 


A 
not 
dela 


re 

by 


B) 


Ad 

be 


enforcement shall be notified verbally and in writing (CANTS 14) 
,a| ding all infants under 12 months with any type of bruising, for all 
ildren 24 months and younger with multiple bruises, or when there is an 
s R on a 3 years and younger with a previous finding of abuse. 


waiver of any of the above requirements must be approved bl 
btection Supervisor and may require approval by t 
mimstrator. Details of the request and the Supervisor’s deci 
documented in a supervisory note. 


the Child 
the Area 
sion must 


2) Required Activities 

All investigative activities must be documented in a contact or 
within 48 hours. 


case note 


medical examination of the child is required for this allegation < 
1 be waive d i f the child is an infant, is non-verbal, or is develop 
■yed- In a hospital setting, the Child Protection Specialf 
that the treating physician or nurse complete a diagram 
he hospital or use the CANTS 2A/B. 


A v/aiver of any of the above requirements must be approved by 
Protection Supervisor and may require approval by t 
A dministrator. Details of the request and the Supervisor’s decis 
documented in a supervisory note. 


3) Required E ocumentation 


A) 


B) 


Dor 

wel 


To 


opir l 

bruis 

perp 

Child 

ensn 


Illinoi 


Allegation #11/61 


umented medical diagnosis that the child sustained cuts 
s, abrasions or an oral injury and all relevant medical records 

make a finding of abuse (Allegation #11), documentation of; 
ion has been obtained that verifies that the child sustai 
jes, welts, abrasions or oral injuries as a result of a direct acti 
etrator, or the perpetrator has admitted to harming the chil 
d Protection Supervisor must review the medical document 
re report findings do not conflict with medical opinion. 
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bruises. 
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on of the 
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C) 


To make a finding of neglect (Allegation #61), a medical 
en obtained that verifies the child sustained cuts, bruises 
Its, abrasions or oral injuries as a the result of blatant disreg 
gible perpetrator. 


be' 
we 
el 


D) 


Pro 

Ad 

be 


waiver of any of the above requirements must be approved 
otection Supervisor and may require approval by 
Iministrator. Details of the request and the Supervisor’s 
documented in a supervisory note. 


4) 


Assessmen 


Factors to 


Wh 

ab 


The less mobile the child is, the less likely the child is 
acc idental bruising. 


Doe 

prc 

prdti 

leve 


Is 
whb 


No 


Wha 

exte 

face 


Acci 

knc 

thigh 


Bail 
force 
on £ 
multi 


Was 

not 


resu 


Opinion has 
sustained 
;ard by an 


by 


deci 


t Factors and Evidence to Determine a Final Finding 
be considered include: 


at is the child s age, mobility and developmental stage? 
e to sit up, crawl or walk? 


Is the child 


to receive 


the child have a medical condition; behavioral, mental or 
-cblems; any disability or handicap that impacts the child’s 
• tect him or herself or that significantly increases a caregiv 


there a pattern of similar instances with the child or other children for 
in the parent/caregiver has been responsible? 


:e: 


One incident is sufficient to indicate a report of abuse or rieglect. 


it is the severity and location (i.e., size, number, depth o 
nt discoloration of the bruising) of the injury to the chi 
or body? 


dental bruising usually occurs over bony prominences su 
2 s, shins, forehead or elbows. Injuries to the cheeks, ears 
s and buttocks are more likely to be indicative of abusive t. 
scs suirounding a child’s mouth may be associated with at 
3 feed or to make a child stop crying. Falls usually produce 
single plane ot the body, while inflicted injuries generally o 
•pie planes. 


an object/instrument used on the child? The use of an 
in and of itself constitute an indicated finding, but 
iting from the use of an instrument is significant. 


multiply 


the Child 
the Area 
sion must 


emotional 
ability to 
:r’s stress 


f cut and 
d’s head, 


;h as the 
genital, 
treatment, 
empts to 
bruising 
ccur over 


instrument does 
injuries 
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onses 


el 

generally 
ma 

patterned 


Is 

in 


there a previous history of abuse and/or neglect, or do persons 
erviewed report previous injuries to the child? 

More weight should be given to a documented history, and lt)CFS files 
us;d as a basis for identifying history should be reviewed prior to being 
copsideied a factor. History described by subjects or collaterals (e.g., child 
injuries, incidents of domestic violence) that is undocumented! should be 
eviluated and factored into the overall assessment of safety. 

W lat dynamics are present between the child and the parent? 


Ide 

a PP' 


ap 

pa: 

chil 


pu 

of 

pu: 


the 


Is 
ma 
pro 
froijf) 
day 


with sharply defined borders are almost always inflf 
:ctr.c cord produces a loop mark, belts produce strap marks 
nerally wrap around multiple planes of the body. Boards 
iy leave linear injuries while other instruments may leave 
injures. 


and 


ntify the child’s level of fear of the caregiver. Does the 
>ear to be concerned about child’s welfare and protection? 
ipropriate parent-child relationship? An apparent lack of f v 
iijent/caregiver is only one factor to be considered and does not 
’d is not being abused or neglected. 


fear 


Wes the injury inflicted through corporal punishment 9 
mishment suggests non-accidental or intentional injury. An ah 
the intentional injury must be made to determine if th/ 
ir ishment was excessive. 


explanation of the injury consistent with the injury? Consistency 
' be determined either through an analysis of the injury by a medical 
essional, or through consistent explanations of the incident obtained 
a witnesses of the incident across settings (i.e., 0-3 service providers 
caie providers, teachers, other school personnel). 


icted. An 
and both 
paddles 
distinctive, 


caregiver 
s there an 
of the 
mean the 


Corporal 

isessment 

corporal 


Illinp 
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Allegation of Harm #1 
HUMAN BITES 


a) Definition 

Human Bite 

A human bite is 
cutting the skin w; 

b) Taking a Report 


c) 


The reporter/soutc 
following: 


1 ) 


2 ) 


A direct 
residing i 
child’s well fare 


action of the parent, caregiver, immediate family member, other person 

' the home, the parent’s paramour, or other person responsible for the 
(ABUSE); F V 


in 


The failure 
residing ir 
child’s w 
which res 


of the parent, caregiver, immediate family member, other person 
the home, the parent’s paramour, or other person responsible for the 
qlfare to make reasonable efforts to stop an action by another person 
■ U ~ J in a human bite (ABUSE); or 


i lted 


3) 


di:;n 


Blatant 
sustaining 


Investigating a 

1) Required 


2 ) 


There are 
Required 


In areas 
coordinate! 
allegation 


762 


a bruise, cut or indentation in the skin caused by seizing, 
ith human teeth. 


e has reason to believe that the human bite resulted from 


piercing, or 


one of the 


egard of parental/caregiver responsibilities that resulted in 
a human bite (NEGLECT). 


Report 

Contacts 


All contacts and attempted contacts must be documented 
within 48 hours. 


in a con 


tact note 


ro 


Ac 


additional contacts specific to this allegation. 
:tivities 


All investigative activities must be documented in a contact or c 
within 48 Hours. 


served by a Child Advocacy Center, investigations 
with the center if the center is willing to work 


w 


the child 


ase note 


must be 
ith this 


Illinoi 
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A) 


A 
not 
d< 1 
re 

b) 


medical examination of the child is required for this allegation 
t be waived if the child is an infant, is non-verbal, or is develo 
layed. In a hospital setting, the Child Protection Special 
quest that the treating physician or nurse complete a diagra 
the hospital or use the CANTS 2A/B. 


B) 


Pro 

Ad 


waiver of any of the above requirements must be approved b 
"tection Supervisor and may require approval by t 
ministrator. Details of the request and the Supervisor’s deci 
documented in a supervisory note. 


be 

Required pocumentation 


A) 

B) 


D(h 

all 


A 

Ac 

m 


by 


waiver of any of the above requirements must be approved „ 
ministrator. Details of the request and the Administrator’ 
" be documented in a supervisory note. 


i st 


Assessment 
There are 


of Factors and Evidence to Determine a Final Finding 
:io additional factors specific to this allegation. 


n and shall 
pmentally 
ist should 
m supplied 


•cumented medical diagnosis that the child sustained a human bite and 
relevant medical records. 


the Area 
s decision 


the Child 
the Area 
sion must 


Illin o 
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Allegation of Harm #L /63 
SPRAINS/DISLOCATIONS 


a) 


b) 


Definition 

Sprain 

A sprain is trauma 
injury to ligaments 
muscle tissue may 

The symptoms o 


-,~- r j. a sprain arc pain, rapid localized swelling of the affected 
joint laxity and a -educed range of motion with limitation of function. 

Dislocation 

A dislocation is tie displacement of any part, specifically the temporary disple 
a bone from its ncrmal position in a joint. 

Types of dislocations include: 


to a joint that causes pain and disability depending upon th? degree of 
and/or surrounding muscle tissue. In a severe sprain, ligaments and/or 
be completely torn. 


area, heat, 


• Complica ed 

A comp lie ited dislocation is associated with other major injuries. 

• Compound 

A compound dislocation is one in which the joint is exposed to the external air. 

• Closed 

A closed d slocation is a simple dislocation. 

• Complete 

A complete dislocation is a dislocation which completely separates the surfaces of 
a joint. 

Taking a Report 

has reason to believe that the sprain or disi ° cati ° n resuued fr ° m °n e 

1) A direct ac ion of the parent, caregiver., immediate family member, other p 
rpsmino .n the home, the parent’s paramour, or other person responsible fc 


residing in _ 7 

child’s welfare (ABUSE); 


cement of 


r person 
for the 


Illinpi 
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2 ) 


The failu 
residing 
child’s w 
which res 


3) Blatant 
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ire of the parent, caregiver, immediate family member, oilier 
n the home, the parent’s paramour, or other person responsible 
elfare to make reasonable efforts to stop an action by another 
ulted in the child sustaining a sprain or dislocation (ABUSE); or 


disregard of parental/caregiver responsibilities that resulted in the child 
sustaining a sprain or dislocation (NEGLECT). 

Investigating a Report 

1) Required Contacts 


2 ) 


Ail cont; 
within 48 


acts 


There are 
Required 


no additional contacts specific to this allegation. 
Activities 


All inve: 
within 48 


■s igative activities must be documented in a contact or 
° hours. 


A) 


re 

by 


medical examination of the child is required for this allegation 
if be waived il the child is an infant, is non-verbal, or is develqj 
tyed. In a hospital setting, the Child Protection Special!, 
q uest that the treating physician or nurse complete a diagram 
' the hospital or use the CANTS 2A/B. 


A 
noi 
dela 


B) 


Prqti 
Ad 
be 


waiver of any of the above requirements must be approved by 
otection Supervisor and may require approval by t, 
nimstrator. Details of the request and the Supervisor’s decijs 
documented in a supervisory note. 


3) Required Documentation 


A) 

B) 


Doc 

dis 


To 
obtai 
rest It 
adiri 
Sup 
findi 


C) 


To 
obtai 
of b 


Mine 


and attempted contacts must be documented in a co 
hours. 


ntact note 


jumented medical diagnosis that the child sustained a sprain or 
location and all relevant medical records. 

make a finding of abuse (Allegation #13), documentation 
med that verifies that the child sustained a sprain or disloc^ 
of a direct action of the perpetrator or the alleged 
tted to harming the child. The Child Protection 
:rvisor must review the medical documentation to ensuf 
ings do not conflict with medical opinion. 


Specia 


person 
for the 
person 


case note 


and shall 
pmentally 
st should 
supplied 


the Child 
the Area 
ion must 


has been 
tion as a 
perpetrator has 
list and 
e report 


make a finding of neglect (Allegation #63), documentation has been 
med that verifies the child sustained a sprain or dislocation as a result 
atant disregard by an eligible perpetrator. 
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D) 


A 

Pr< 


by 


Ad 

be 


waiver ol any of the above requirements must be approved 
fotection Supervisor and may require approval by 
Iministrator. Details of the request and the Supervisor’s dec 
documented in a supervisory note. 


the Child 
the Area 
ision must 


Assessment of Factors and Evidence to Determine a Final Finding 
There are no additional factors specific to this allegation. 
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#14, 


Allegation of Harm 
TYING/CLOSE CON 


a) 


Definition 
Tying 

Tying means 
functioning by tji 


^reasonable restriction of a child’s mobility, actions or physical 
ng the child to a fixed (or heavy) object, or tying limbs together. 


Confinement 


Confinement mek 
physical movement 


Examples of tyii 

• Locking a 

Tying one 
Pi 


licensed 
Tying a 
Putting 


cli 


• Preventing 
blocked e 


or 


Note: A parent 
remain in 
and/or fbojl 
should be 


b) Taking a Report 

The reporter/source 
result of one of the 


1 ) 


2 ) 


act 


A direct 
residing in 
child’s wel 


The failure 
residing in 
child’s wel 
which resul 


Illino 


Alle 


1/64 

INEMENT 


ns forcing the child to remain in a closely confined area that restricts 


g and close confinement include, but are not limited to: 

child in a closet or small room; 


oi moie limbs to a bed, chair, or other object except as autho 
•ysician; 


Id’s hands behind his or her back; 
child in a cage; or 

the child’s ability to escape in case of an emergency due to 


xit 


other person responsible for a child’s care, who forces 

f cage of an y size while denying the child use of bathroom 
d and/or water, commits an act of neglect, cruelty and depra 
referred to law enforcement for investigation. 


has reason to believe the child was tied or closely confined as the 
following; 


ion of the parent, caregiver, immediate family member othei 

. home > the parent’s paramour, or other person(s) responsibl 
*are (ABUSE); F 4 


othe 


of the parent, caregiver, immediate family member, 
the home, the parent’s paramour, or other person res ’ 
are to make reasonable efforts to stop an action by anothe 
ed in a tying or close confinement (ABUSE). 


r person 
responsible for the 
r person 
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rized by a 


locked or 


vity 


child to 
facilities 
which 


:r person 
e for the 
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c) Investigating a Report 


I) Required 


2 ) 


There are 
Required 


Contacts 


All confects and attempted contacts must be documented in a contact note 
within 48 hours. 


no additional contacts specific to this allegation. 
Activities 


All investigative activities must be documented in a contact or 
within 48 hours. 


A) 


For confinement cases, photographs of and a detailed description of the 
co ifining space and the circumstances surrounding the confinement must 
be included in the investigation file including: 

i) 

ii) 

iii) 

iv) 

v) 

vi) 


B) 


Dei ermine that the victim was subjected to an unreasonable restriction of 
mo 3ihty or physical movement. Where there are marks/bruises due to 
close confinement, Allegation #11 Cuts, Bruises, Welts, Abrasions and 
Or^l Injuries, should be added to the report. 


C) For 


i) 

ii) 

iii) 

iv) 

v) 

vi) 


Size of the space; 

Access to help/assistance; 
Heat/ventilation present; 

Duration and frequency of confinement; 
Presence or absence of lighting; and 
Reason for confinement. 


file 


tying cases, the following information must be photograp 
doc jmented. Photographs must be placed in the investigative 

Type of material used for tying; 

Description of the object the child was tied to; 

Access to help/assistance; 

Duration and frequency of tying; 

Reason for tying; and 

Presence of bruising or other marks on the child from 


case note 


»hed and 


being tied. 


Illinp 


Alle 
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Determine the type and possible plausible cause of any phys 
including the exact location of the injury, type, extent of injury, 
pattern if multiple injuries are present due to being tied. Whe:~ 
marks/bruises due to tying, Allegation #11 Cuts, Bruis 
Abrasions and Oral Injuries, should be added to the report. 


E) 


waiver of any of the above requirements must be approved 
Protection Supervisor and may require approval by 
Administrator. Details of the request and the Supervisor’s 
documented in a supervisory note. 


be 


Documen 


A) 


A 

all 

sho 

or 

in\i 


B) 


Wfr 

rei 

chil 

ph 

the 

anc 

The 

Sup 

the 


acti 

acti 


E) 


ical harm, 
, age, and 
e there are 
es, Welts, 


by 


deci 


ation 


statement has been obtained from the victim, if the child is verbal 
“ging tying/close confinement. Documentation of the victim’s statement 
IU d include copies of the notes taken during the Forensic Interview (FI) 

an interview summary provided by the Child Advocacy Center if CAC 
Solved. ’ 


en the alleged perpetrator contends that the tying or confine: 
•commended by a physician or psychiatrist as a means of cont 
11 d s behavior, verification must be obtained from the recoi 
lysician or psychiatrist. The Child Protection Specialist shall , 
- physician or psychiatrist to determine what his or her instruct! 
what type of condition the tying or confinement was meant 
Child Protection Specialist shall consult with the Child 
'ervisor regarding any such instructions and seek further auy 
Department’s Clinical staff and/or medical consultant, if neces 


C) Any and all relevant medical records. 


D) Sec a: 


ire evidence that the tying/close confinement is a direct result 
3n by an eligible perpetrator or the failure of a caregiver to 
an ot another person that results in tying/close confinement. 

A waiver of any of the above requirements must be approved by 
Protection Supervisor and may require approval by 
Administrator. Details of the request and the Supervisor’s 
be documented in a supervisory note. 


tfr 
decisi 


Assessment 
There are n<b 


of Factors and Evidence to Determine a Final Finding 
additional factors specific to this allegation. 


the Child 
the Area 
sion must 


ment was 
trolling the 
mmending 
interview 
ons were 
to control, 
rotection 
ice from 
sary. 


of some 
stop the 


the Child 
e Area 
on must 
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Allegation of Harm #15/65 
SUBSTANCE MISUSE 

a) Definitions 

“Controlled substances” 


Controlled substai 
Controlled Substai 
drugs as heroin, cjo< 


Marijuana, hashi: 
substances. 


h, and other derivatives of the plant cannabis sativa are not controlled 


‘Substance affected infants” 


Substance affectt 
substances in his/h 


Option A 


Included in this 
capable of intoxiij, 
coordination, jud 
cannabis (mari 
methamphetami 
(ABUSE/NEGLEt 

Neglect occurs 


ine) 


if th 


Option B 


A diagnosis of 
withdrawal from 
or alcohol is incluci 


Note: Methadon 
drug treatita 


Option C 

This option include! 
found in the blood 
newborn infant. (N 


mces means those substances defined in subsection (f) of the Illinois 
mces Act [720 ILCS 570/102] and includes, but is not limited to, such 
~>caine, morphine, peyote, LSD, PCP, pentazocine, and methaqualone. 


infant means an infant who is bom with one or more t 
ler system or who has been diagnosed with fetal alcohol syndr* 


controlled 

ome. 


option is the consumption by the victim of a mood altering 
ation, to the extent that it affects the child’s health, behavi 
jment or intellectual capacity. Mood altering chemicals 
uana), hallucinogens, stimulants (including cocai 
sedatives (including alcohol and Valium), narcotics or 
T). Abuse occurs if the parent provides the substance to 
ie parent allows the use or fails to protect the child from consumption. 


fetal Alcohol Syndrome oif drug or alcohol withdrawal, including 
cannabis or its derivatives, at birth caused by the mother’s use of drugs 
led in this definition and is considered child neglect (NEGLECT). 


withdiawal or other withdrawal verified as under the_ 

lent program in not included under drug withdrawal at birth. 


is any amount of a controlled substance or a metabolite thereof that is 
umbilical cord, urine or meconium (newborn’s first stool) of a 
-GLECT) 


chemical, 
or, motor 
include 
ine and 
inhalantST 
the child. 


auspices of a 


Illinois Department of Children and Family Services 
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The presence of ju 
due to medical tre 


Note: Methadonie 
drug treat: 


(Options B and 
neglect.) 

Examples 


withdrawal or other withdrawal verified as under the auspices of a 
ment program is not included under drug withdrawal at birth. 

when diagnosed by a physician constitute prima facie elidcnce of 


Giving a 

morphine, 

insisting, 


minor (unless prescribed by a physician) any amount of heroin 
peyote, LSD, PCP, pentazocine, or methaqualone or enq 
r permitting a minor’s consumption of the above substances. 

Giving ary mood altering substance, including alcohol or sedativl 
prescribed by a physician, to an infant or toddler. 

Encoutagi ig, insisting, or permitting any minor to become intoxicated by 
drugs, or another mood altering substance even if on an infrequent basis 


Parents supervisir 
religious or familj 


g children permitted to drink a small amount of alcohol as 
celebration should not be considered abusive/neglectful. 


Taking a Report 

The reporter/source 
the following: 

1) A direct & 
residing in 
child’s wel 


2 ) 


3) 


4) 


5) 


The failure 
residing in 
child’s wel 
childT (ABt; 


Blatant disr 
responsibil 
failure of 
from misus 


Blatant disfi 
Alcohol 


Syii 


disie 


Blatant 
controlled s 
urine or me : 


ch substances shall not be considered as child neglect if the 
atment of the mother or infant. 


presence is 


i. part of a 


has reason to believe that the substance misuse resulted from one of 


icjtion of the parent, caregiver, immediate family member, other person 
the home, the parent s paramour, or other person responsible for the 
"are. (ABUSE); 


of the parent, caregiver, immediate family member, othfer person 
the home, the parent s paramour, or other person responsible for the 

are to stop another person from giving mood altering substances to the 
T SE); 


egard of parental (or other person responsible for the child’s welfare) 
ties which resulted in the child’s substance misuse. This includes the 
parent or caregiver to take reasonable actions to prevent the child 
ng mood altering substances (NEGLECT); 


tie 


egard of parental responsibilities which resulted in the w , 
drome or drug or alcohol withdrawal at birth (NEGLECT); 


: gard of parental responsibilities which resulted in any amount of a 
ubstance or a metabolite thereof, found in the blood, umbilical cord 
:onium of a newborn infant (NEGLECT). 
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, cocaine, 
ouraging, 

s, unless 

alcohol. 


child’s Fetal 


or 
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c) Investigating a Report 

1) Required 


ontacts: 


All contacts and attempted contacts must be documented in a contact note 
within 48 hours. 


2 ) 


There are 
Required 


no additional contacts specific to this allegation. 


Activities: 


All investigative activities must be documented in a contact or 
within 48 hours. 


A) A riedical examination of the child is required for this allegati 


on 


and shall 
pmentally 
st should 

recuest that the treating physician or nurse complete a diagram supplied 

by. 


no 

de 


be waived if the child is an infant, is non-verbal, or is develo 
ayed. In a hospital setting, the Child Protection Speciali 


B) 


C) 


A 
Pro|ti 
Ad; 
be 


case note 


the hospital or use the CANTS 2A/B. 


As the presence of drugs/substances and alcohol may dissipate depending 
upon their chemical structure, immediate action is required. Child 
Protection Specialists are to ensure the child receives immediate medical 
attention (same day). Medical examination of involved children (victims 
and non-victims) is required when there are suspicions they may have 
takbn or been given inappropriate medication or poisonous or noxious 
sut stances, whether legal or illicit. The Child Protection Specialist is to 
make diligent efforts to immediately communicate to the physician to 
whom the child is to be taken prior to the examination to alert :he doctor 
of he suspicion so appropriate testing (blood, urine, etc.) can occur. 

There must be a follow-up (within one business day after the examination) 
interview with the medical provider to discuss consistency of explanation 
provided by the parent/caregiver, outcome of the examination/lab work, 
discharge instructions, opinion of abuse/neglect, and the child’s 
exj: lanation if verbal. If testing is not complete, request the estimated 
completion date and meet with the provider following completion 


waiver of any of the above requirements must be approved by 
ection Supervisor and may require approval by 
I ninistrator. Details of the request and the Supervisor’s deci 
documented in a supervisory note. 


the Child 
Area 
sion must 


the 
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3) 


4) 
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Required 
A) 


Documented medical diagnosis of substance misuse and a 
medical records. 


B) 


C) 


Evi 

pr 

the 


idence that a child has consumed mood-altering chemicals that were 
ovided by or left accessible the child’s parent or caregiver, or taken at 
encouragement or insistence of an eligible perpetrator. 


Prj> 

Act 

be 


waiver of any of the above requirements must be approved b) 
'tection Supervisor and may require approval by 
ministrator. Details of the request and the Supervisor’s deci 
documented in a supervisory note. 


Wli 


sect 


The 
to 


Documentation 


the Child 
the Area 
sion must 


Assessme it of Factors and Evidence to Determine a Finding 
Factors to be considered include: 

Th|e age of the child; 

Th|e frequency of misuse; 

Th|e amount of substance consumed; 


degree of behavioral dysfunction or physical impairment 
stance use; 


Ths 
sub 

Thfe child’s culture as it relates to use of alcohol in religious ce 
family gatherings/celebrations, or special occasions; 


ether the parent or caregiver made reasonable attempts to 
k help for an older child’s substance misuse; 


W1 ether the parent or caregiver knew, or should have known, of the 
chi d’s substance abuse; and 


parent or caregiver failed to take reasonable precautionary 
prevent consumption. 


1 relevant 


linked to 


remonies, 


control or 


measures 


Illiik 


ois Department of Children and Family Services 
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Allegation of Harm #16 
TORTURE 

a) Definition 

Torture 

Torture means i 
suffering or agoij 
repetitive, or pro 


c) 


iijflicting or subjecting the child to intense physical and/or m 
y that can be a onetime incident or ongoing. Torture can 
lpnged. This definition also includes genital mutilation. 


b) Taking a Report 


The reporter/sou 
following: 


I) 


2 ) 


A direct 
residing 
child’s w 


The failu^ 
residing 
child’s wi 
the child 


Investigating a 

1) Required 


2 ) 


'ce has reason to believe that the torture resulted from c 


Ection of the parent, caregiver, immediate family member, ot 
the home, the parent’s paramour, or other person responsi 
'dlfare (ABUSE); or 


ler person 
ible for the 


in 


fe of the parent, caregiver, immediate family member, oth 
the home, the parent’s paramour, or other person responsi 
el tare to make reasonable efforts to stop another person from 
(ABUSE). 


ible 


Report 

Contacts: 


AH contacts and attempted contacts must be documented in a contact note 
within 48 hours. 

There are 10 additional contacts specific to this allegation. 

Required Activities: 


All investigative activities must be documented in a contact or 
within 48 hours. 


In areas 

coordinate 

allegation 


Supe 
ex 
wa 
delh 
vio 


pert< 


Him 


served by a Child Advocacy Center, investigations 
;d with the center if the center is willing to work 


A) The Child Protection Specialist shall consult with the Child 
ervisor to discuss the need to have the child victim 
ke mined. A medical exam is required for this allegation and six 
ved if the child is an infant, is non-verbal, or is develop 
lyed. If the alleged torture is believed to have been p 
ent, a recommendation should be made to the treating 
? orm a long bone scan. 
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ntal pain, 
be severe, 


me of the 


er person 
for the 
torturing 


case note 


must be 
with this 


rotection 
medically 
all not be 
mentally 
articularly 
physician to 
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B) 


Pry 

Ad 

be 


A) 


A 

all 

stati 

int 

in 


waiver of any of the above requirements must be approved bj 
ytection Supervisor and may require approval by 
ministrator. Details of the request and the Supervisor’s deci 
documented in a supervisory note. 


the Child 
the Area 
sion must 


Required Documentation 


statement has been obtained from the victim, if the child is verbal, 
:ging harm that is considered torture. Documentation of the victim’s 
ement should include copies of the notes taken during the FI or an 

:rview summary provided by the Child Advocacy Center, if CAC 
\olved. 


B) Verifiable documented evidence that the victim exhibits signs cf physical 


. , . .. ^v. 

and/or mental pain, suffering, or agony that are the result of act 
alleged perpetrator that may be a one-time incident or 
increased, or prolonged. Include a clear and concise descript 
alleged peipetrator’s actions 


C) 


To 

obtjai 

act: 

chi 

mejl 

medi 


make a finding of abuse (Allegation #16), documentation 
lined that verifies that the child was tortured as a result o 
on of the perpetrator, or the perpetrator has admitted to to 
d. The Child Protection Specialist and Supervisor must r. 
lical documentation to ensure report findings do not conflict 
ical opinion. 


D) 


W; 


aiver of any of the above requirements must be approved by 
ection Supervisor and may require approval by t r 
limstrator. Details of the request and the Supervisor’s decisi 
be ( .ocumented in a supervisory note. 


A 
Prof 
Adm 


Assessmen 
There are 


ons by an 
repetitive, 
on of the 


no 


of Factors and Evidence to Determine a Finding 
additional factors specific to this allegation. 


has been 
f a direct 
rturing the 
view the 
with the 


the Child 
Area 
on must 


the 
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Allegation of Harm #17/67 
MENTAL AND EMOII 


a) 


Definition 
Mental and 


ONAL IMPAIRMENT 


Emqtional Impairment 


Mental and eni 
psychological d 
impairment in the 
behavior. 


lotional impairment means injury to the intellectual, emptional or 
levelopment of a child as evidenced by observable and substantial 
child’s ability to function within a normal range of performance and 


b) Taking a Report 

The reporter/soure 
following: 


A) 


B) 


A direct ai 
residing in 
child’s we 


otion of the parent, caregiver, immediate family member, other person 
the home, the parent’s paramour, or other person responsible for the 
fare (ABUSE); or 


The blatar t 
welfare res 
necessary 


disregard ol parental or other person responsible for th 
ponsibilities in providing the proper or necessary support or 
°r the child’s well-being (NEGLECT). 


c) 


Investigating a 

1) Required 


All contact 
within 48 


no 


2 ) 


There are 
Required A 


e has reason to believe that the mental injury resulted from the 


e child’s 
other care 


Report 

Contacts: 


s and attempted contacts must be documented in a contact note 
hours. 


additional contacts specific to this allegation, 
ctivities: 


All investigative activities must be documented in a contact or case note 
within 48 I ours. 


There are no additional activities specific to this allegati 


on. 
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Required 


Documentation 


A) 


Sec 

ha; 

fun 

the 


Ven 

chi 

the 

ex 


•lfication must come from a professional source that has assessed the 
d and can verify a causal link between the child’s mental injury and 
action or behavior of the alleged perpetrator, or the blatant disregard 
hibited by the parent or caregiver. 


B) 


Identify and document the causal link between the child’s me 
and the action, behavior or blatant disregard exhibited 
parent/caregiver/alleged perpetrator (e.g. the child’s impairment 
directly related to the parent’s action). 


C) 


A 
Prcjt 
Ad 
be 


waiver of any of the above requirements must be approved by 
Action Supervisor and may require approval by 
ninistrator. Details of the request and the Supervisor’s deci(s 
locumented in a supervisory note. 


Assessmert 


There are r o 


ure verification from a qualified expert, as defined below, 
suffered observable and substantial impairment to their 
ction within a normal range of performance or behavior due 
intellectual, emotional, or psychological development. 


that 


to 


ntal injury 
by the 
must be 


the Child 
the Area 
ion must 


of Factors and Evidence to Determine a Finding 
additional factors specific to this allegation. 


a child 
ability to 
injury to 
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Allegation of Harm #18 
SEXUALLY TRANSMITTED DISEASES 

a) Definition 

Sexually Transmitted Diseases 


Sexually transmit 
penetration or se 


ed diseases are diseases that are acquired originally as a result of sexual 
xjual conduct with an individual who is afflicted with the disease. 


The diseases may 

Acquired 
AIDS Relai 
Chancroid 
Chlamydia 
Genital Ho 
Genital 
Gonorrhea 
Granuloma 
HIV Infec i 
Lymphorga: 
Neisseria 
Proctitis 
Syphilis 


Inquinale 
ion 

inuloma Venereum 
Gonorrhea 


Sexual penetration 
however slight, b 
mouth or anus oj 
body of one perso , i 
including but not 


Sexual conduct is 
or knowing toucf\i 
through clothing 
part of the body 
victim or the accu. 


include, but are not limited to: 

mmune Deficiency Syndrome (AIDS) 
ited Complex (ARC) 


Trachomatis 

rpes 

rts 


Trichomonas Vaginalis (Symptomatic) 


is defined in the Illinois Criminal Sexual Assault Act as "an 
between the sex organ or anus of one person by an object, the 
another person, or any intrusion, however slight, of any p 
or any animal or object into the sex organ or anus of anothe 
limited to cunnilingus, fellatio or anal penetration." 


defined in the Illinois Criminal Sexual Assault Act as "any i 
ing or fondling of the victim or the perpetrator, either . 
of the sex organs, anus or breast of the victim or the accus „ 
if a child...for the purpose of sexual gratification or arou, 
ed." 


ly contact, 
ex organ, 
'\irt of the 
r person, 


ntentional 
irectly or 
or any 
jal of the 


d\ 

ed. 
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b) Taking a Report 


The reporter/sour c 
one of the follow] n 


1 ) 


2 ) 


A direct 
residing i 
child’s W' 


action of the parent, caregiver, immediate family member, ot 
the home, the parent’s paramour, or other person responsi 
el fare (ABUSE); 


The failuije 
residing i 
child’s w 
which res 


in 


of the parent, caregiver, immediate family member, oth 
the home, the parent’s paramour, or other person respons... 
< lfare to make reasonable efforts to stop an action by anoth 
a lted in the child contracting the disease (ABUSE); or 


3) 


The alleged 
out one of tl 


c) Investigating a Report 

1) Required Contacts: 


All contact: 
within 48 

There are 


:s and attempted contacts must be documented in a coi 
lours. 

additional contacts specific to this allegation. 


no 


In areas 

coordinate 

allegation. 


A) 


A 

sha 

of 

req 


B) 


A w 
Protei 


Adrp 
be 


e has reason to believe that the disease was contracted as th 
g: 


e result of 


her person 
for the 


ible 


ible 


perpetrator is unknown and the available information does not rule 
:he above persons (ABUSE). 


ntact note 


2) Required Activities: 

All invest gative activities must be documented in a contact or 
within 48 hours. 


served by a Child Advocacy Center, investigations 
d with the center if the center is willing to work 


nedical examination of the child is required for this allegation and 

" not be waived. An alleged victim should be tested within 24 hours 
e report. In a hospital setting, the Child Protection Specialist should 
['lest that the examining/treating physician or nurse complete i diagram 
supplied by the hospital or use the CANTS 2A/B. 


aiver of any of the above requirements must be approved by 
ction Supervisor and may require approval by th 
inistrator. Details of the request and the Supervisor’s decisi 
documented in a supervisory note. 


er person 
for the 
er person 


case note 


must be 
with this 


the Child 
e Area 
on must 
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Documentation Required: 


A) 


Do 

Di 

of 

su 

dis 

the 


icumented medical diagnosis that the child has a Sexually Transmitted 
sease and all relevant medical records. Identify and document the type 
the disease and all possible methods of transmission. Document the 
bject s explanation as to how the child might have contracted the 
ease. Document the physician’s statement regarding the consistency of 
subject s explanation and the most likely method of transmission. 


B) 


To 

obi 

Di:>i 

has 


make a finding of abuse (Allegation #18), documentation 
ained that verifies that the child was given a Sexually 
lease as a result of a direct action of the perpetrator, or the 
admitted to transmitting the disease to the child. The Child 
Specialist and Child Protection Supervisor must review 
lumentation to ensure report findings do not conflict wit 
>(nion. 


doc 

op 


C) 


waiver of any of the above requirements must be approved by the Child 
jection Supervisor and may require approval by the Area 
.dninistiator. Details of the request and the Supervisor’s decision must 
documented in a supervisory note. 


Prqt 
A 
be 


has been 
ansmitted 
perpetrator 
Protection 
medical 
i medical 


Tr; 


the 


Assessmer t of Factors and Evidence to Determine a Finding 
There are no additional factors specific to this allegation. 
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Allegation of Harm #1‘ 
SEXUAL PENETRAT 


a) 


c) 


Definition 


Sexual Penetration 


Sexual penetration 
however slight, b ?, 
mouth or anus of 
body of one perse n 
including but not l 


b) Taking a Report 


The reporter/sour:' 
the following: 


1 ) 


2 ) 


The direct 
residing ir 
child’s we 


The failur 
residing in 
child’s we 
which resul 


3) 


The allege! 
out one of 


Investigating a Report 

1) Required C 


All contac 
within 48 


A) 


saf< 


Inte 
a 

obse: 
in a 


Note 


ON 


an 


is defined in the Illinois Criminal Sexual Assault: Act as M 
'tween the sex organ or anus of one person by an object, the 
another person, or any intrusion, however slight, of any „ 
t or any animal or object into the sex organ or anus of anotl 
limited to cunnilingus, fellatio or anal penetration." 


y contact, 
sex organ, 
t of the 
er person. 


par 


e has reason to believe that the sexual penetration resulted from one of 


action of a parent, caregiver, immediate family member, othe, 
the home, the parent s paramour, or other person responsibl 
fare (ABUSE); 


of the parent, caregiver, immediate family member, othe 
the home, the parent s paramour, or other person responsibl 
fare to make reasonable efforts to stop an action by anoth 
Ited in sexual penetration (ABUSE); or 


peipetrator is unknown and the available information does 
he above persons (ABUSE). 


ontacts 

and attempted contacts must be documented in a con 
lours. 


;rview the alleged child victim(s) in person and individually. > 
lety assessment (CERAP). Non-verbal children must be tin 
:rved and assessed. Observations and assessment must be doc 
contact note. 


The Child Protection Specialist must 
physically examine a sex abuse victim. 


NOT photograph or 


r persons 
e for the 


r person 
e for the 
er person 


not rule 


act note 


Complete 

oroughly 

umented 


Illinoi 
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The 


Child Protection Specialist should not interview the victim if, per 
protocol, the case is eligible for a Forensic Interview (FI) or the 
ictim is a child with developmental disabilities who presents with 
editions indicative of vulnerability to sexual abuse. The Child 
itection Specialist shall refer the involved child to the local (iAC for an 
as soon as possible if one has not already been conducted. If the victim 
“unsafe,” per the CERAP, every attempt must be made to arrange an 
emergency FI. 


lopal 
vi 
coll 
Prp 
FI 
is 


B) 


A 

Prb 

Ac 

be 


waiver of any of the above requirements must be approved by 
tection Supervisor and may require approval by t 
ministrator. Details ot the request and the Supervisor’s deci 
documented in a supervisory note. 


Required Activities 

All investigative activities must be documented in a contact or 
within 48 hours. 


In areas 

coordinate 

allegation 


A) 


req 
ens 
to 
the 
hosi 
treat 
hosi 


B) 


w, 


A 

Pro 


the Child 
the Area 
sion must 


served by a Child Advocacy Center, investigations 
d with the center if the center is willing to work 


case note 


must be 
with this 


Sex abuse victims may receive a medical examination as a part of the 
CAC investigation process. A medical examination of the child is 
I aired for this allegation; however, the Child Protection Specialist must 
ue the victim does not receive multiple medical examinations related 
le alleged sexual abuse. A medical examination shall not be waived if 
child is an infant, is non-verbal, or is developmentally delated. In a 
nital setting, the Child Protection Specialist should reques: that the 
ing physician or nurse complete a diagram supplied either bv the 
htal or CANTS 2A/B. r 


aivei ot any ot the above requirements must be approved by 
^ection Supervisor and may require approval by 
Administrator. Details of the request and the Supervisor’s deci^i 
be cocumented in a supervisory note. 


ti 


the Child 
e Area 
on must 
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Documentation 


A.) 


B) 


Do 


pen 


pe 


icumented medical evidence/diagnosis that the child wag sexually 
letrated, medical documentation that does not rule Jut sexual 
metration, and all relevant medical records. 


To 

obti 

direi 


pel 

Pri 

find 


C) 


make a finding of abuse (Allegation #19), documentatior 
.ained that verifies that the child was sexually penetrated as a 
ct action of the perpetrator, or the perpetrator has admitted 
:|ietrating the child. The Child Protection Specialist 
itection Supervisor must review all documentation to ens 
lings do not conflict. 


has been 
result of a 
sexually 
and Child 
ure report 


to 


A vaiver of any of the above requirements must be approved b> 
Piotection Supervisor and may require approval by 
Administrator. Details of the request and the Supervisor’s deci 
be documented in a supervisory note. 


the Child 
:he Area 
sion must 


Assessment of Factors and Evidence to Determine a Final Finding 
Theie are no additional factors specific to this allegation. 
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R 


Allegation of Harm #20 
SEXUAL EXPLOITA 


a) 


Definition 

Sexual Exploitation 

Sexual exploitation is the use of a child for sexual arousal, gratification, adv 
piofit. Atousal and gratification of sexual need may be inferred from the act 
surrounding circumstances. The absence of evidence of arousal or gratification 
no way preclude or inhibit an investigation. 


Sexual exploitatio 
limited to: 


b) Taking a Report 

The reporter/sourc 
the following: 


residing in 
child’s wel 


residing in 
child’s wel 
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ION 


n may occur in person or by virtual presence and includes. 


Indecent s limitation of a child; 

Explicit verbal or physical enticement, coercion or persuasion; 

Child pornography; 

Exposing a child to sexually explicit material in any form; 

Exposing sexual organs to a child; 

Forcing the child to watch sexual acts; 

Masturbation with or in the child’s presence; and 

Other beta vior by an eligible perpetrator that, when considered in the context of 
the circumstances, would lead a reasonable person to conclude that sexual 
exploitation of a child has occurred. 


has reason to believe that the sexual exploitation resulted from one of 


1) A diiect action of the parent, caregiver, immediate family member, othe 


the home, the parent s paramour, or other person responsib 
We (ABUSE); or 


2) The failure of the parent, caregiver, immediate family member, anothe 


the home, parent s paramour, or another person responsible 
"are to make reasonable efforts to stop another person from 


exploiting tie child (ABUSE). 


antage, or 
itself and 
should in 


but is not 


r person 
e for the 


r person 
for the 
sexually 
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Investigating a Report 

1) Required pontacts 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours. 


A) 


Interview the alleged child victim(s) in person and individually, 
a safety assessment (CERAP). Non-verbal children must be 
observed and assessed. Observations and assessment must be 
a contact note. 


in 


Note 


loc 


B) 


A 

Pi 

A. 


Complete 

thoroughly 

cumented 


do< 


The Child Protection Specialist must NOT photograph or 
physically examine a sex abuse victim. 


The Child Protection Specialist should not interview the victi 


al protocol, the case is eligible for a Forensic Interview , 
victim is a child with developmental disabilities who pre 
conditions indicative of vulnerability to sexual abuse. 
Protection Specialist shall refer the involved child to the local C 
as soon as possible, if one has not already been conduct 
victim is “unsafe,” per the CERAP, every attempt must be 
arrange an emergency FI. 


m if, per 
(FI) or the 
$ents with 
he Child 
AC for an 
ed. If the 
made to 


vaiver of any of the above requirements must be approved by 
Protection Supervisor and may require approval by 
cministrator. Details of the request and the Supervisor’s deci 
be documented in a supervisor)' note. 


2) Required Activities 

All investigative activities must be documented in a contact or 
within 48 hours. 


In areas 

coordinate 

allegation 


There are no additional activities specific to this allegation. 


Illiri 


served by a Child Advocacy Center, investigations 
;d with the center if the center is willing to work 
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the Child 
the Area 
sion must 


case note 


must be 
with this 
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Required 


A) 


A 

al 

sh 

s 


statement has been obtained from the victim, if the victim 
eging sexual exploitation. Documentation of the victim „ 
ould include copies of the notes taken during the FI or an 
ummary provided by the Child Advocacy Center. 


B) 


Pro 

Ad 

be 


waivei of any of the above requirements must be approved 
otection Supervisor and may require approval by 
Iministrator. Details of the request and the Supervisor’s 
documented in a supervisory note. 


Assessme tv 


There are 


t of Factors and Evidence to Determine a Final Finding 
no additional factors specific to this allegation. 


Documentation 


by 


deci 


is verbal, 
statement 
interview 


the Child 
the Area 
sion must 
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Allegation of Harm #2 
SEXUAL MOLESTATION 


a) 


Definition 


Sexual Conduct 


Sexual conduct n; 
or knowing tou 
through clothing 
part of the body 
victim or the acc 


'.ching 
of 


Tsed. 


Arousal and gr< 
surrounding circi 
no way preclude 


atification of sexual need may be inferred from the act itself and 
istances. The absence of evidence of arousal or gratification should in 
inhibit an investigation. 


urn 


or 


Parts of the body 
the definition of s 

Examples include 

• Fondling; 


is used in the examples below refer to the parts of the body _ 
jxual conduct found in the Criminal Code of 2012 [720 ILCS 


Encouragin, 

perpetrator 


b) Taking a Report 


The reporter/sourcp 
the following: 


1 ) 


2 ) 


The direct 
residing in 
child’s wel 


The child’s 
the home, 
has failed 
molesting 


defined in the Illinois Criminal Sexual Assault Act as " any 
ng or fondling of the victim or the perpetrator, either 
the sex organs, anus or breast of the victim or the accu, 
of a child...for the purpose of sexual gratification or aro 

0 / 1/7 9 


de: 


but are not limited to: 


The allege! perpetrator inappropriately touching or pinching of the child’s body 
generally e ssociated with sexual activity; and 


intentional 
directly or 
or any 
usal of the 


scribed in 
5/11-0.1], 


ig, forcing, or permitting the child to touch parts of the alleged 
’s body normally associated with sexual activity. 


has reason to believe that the sexual molestation resulted from one of 


action of the parent, caregiver, immediate family member, other person 
the home, the parent s paramour, or other person responsib e for the 
'are (ABUSE); or 


parent, caregiver, immediate family member, other person residing in 
the parent’s paramour, or a person responsible for the child’s welfare 
to take reasonable actions to stop another person from sexually 
He child (ABUSE). 


th' 


Illin) 
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Investigating a 

1) Required 


Report 

Contacts 


All contac 
within 48 


A) 


Ini i 


a 

ob 

in 


erview the alleged child victim(s) in person and individually. Complete 
safety assessment (CERAP). Non-verbal children must be thoroughly 
■»sei ved and assessed. Observations and assessment must be documented 
a contact note. 


Ths 

looa 


vict 

coi 

Prcjti 

FI 

is 

ernfe 


B) 


w 


A 
Pro|ti 
Adi 
be 


ts and attempted contacts must be documented in a contact note 
hours. 


Npte: The Child Protection Specialist must NOT photograph 
physically examine a sex abuse victim. 


or 


Child Protection Specialist should not interview the victim if, per 
protocol, the case is eligible for a Forensic Interview (FI) or the 
im is a child with developmental disabilities who presents with 
additions indicative of vulnerability to sexual abuse. The Child 
.ection Specialist shall refer the involved child to the local CAC for an 
as soon as possible if one has not already been conducted. If the victim 

‘unsafe,” per the CERAP, every attempt must be made to arrange an 
agency FI. 


aiver of any of the above requirements must be approved by the Child 
^ection Supervisor and may require approval by the Area 
mmstrator. Details of the request and the Supervisor’s decision must 
documented in a supervisory note. 


) Required Activities 

All investigative activities must be documented in a contact or case note 
within 48 hours. 


In areas 

coordinati 

allegation 


served by a Child Advocacy Center, investigations must be 
with the center if the center is willing to work with this 


ed 


A) 


B) 


The 

wheiti 


A w 
Prote 
Adm 
be 


Illino 


Child Protection Specialist and Supervisor shall consult to assess 
hei the child victim should be medically examined. 

aiver of any of the above requirements must be approved by the Child 
xtion Supervisor and may require approval by the Area 
inistiator. Details ol the request and the Supervisor’s decision must 
documented in a supervisory note. 
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3) Requirec Documentation 


A) 


A 

all 

sh 

si 


B) 


A 

Pr< 

A1 

be 


4) 


Assessm 
There are 


ent 


statement has been obtained from the victim, if the victim is verbal 
eging sexual molestation. Documentation of the victim’s statement 
ould include copies of the notes taken during the FI or an interview 
mmary provided by the Child Advocacy Center. 

waiver of any of the above requirements must be approved by the Child 
otection Supervisor and may require approval by the Area 
Immistrator. Details of the request and the Supervisor’s decision must 
documented in a supervisory note. 


of Factors and Evidence to Determine a Final Finding 
no additional factors specific to this allegation. 
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Allegation of Harm #2 
SUBSTANTIAL RISK 


a) Definition 

Substantial risk 
member, person 
paramour has cn 
following option; 


of sexual injury means that the parent, caregiver, immediate family 
a position of trust, other person residing in the home, or the parent’s 
a real and significant danger of sexual abuse as explained in the 


in 


t ated 


Option A 

An indicated, r< 
extent/quality of 
protection. 

Option B 


-egistered, or convicted sex offender has access to a child and the 
supervision during contact is believed to be inadequate for the child’s 


There are sibling ! 
current or pending 


Option C 

Persistent, highly 
age of five chror 
there is reasonable 
was learned is in 


Option D 


A member of the 
inside the resident 
has significant a 
children is unknow 


Option E 


oh 


The inappropriate 
would lead a reas 
at a real and signif 
not limited to: sexti 
with a pattern of 
minimize victim res 


OF SEXUAL INJURY 


or other children the perpetrator has regular access to and there is a 
allegation of sexual abuse. 


sexuahzed behavior or knowledge in a very young child (e.g. under the 
ologically or developmental^) that is grossly age inappropriate and 
; cause to believe that the most likely manner in which such behavior 
raving been sexually abused. 


household has engaged in child pornography activities outside and/or 
e, including the making and/or distribution of child pornography, and 
cess to children and the extent/quality of the supervision of those 
n or suspected to be deficient. 


cc 


or suggestive behavior of the alleged offender towards a child that 
nable person to believe the alleged offender has or is placing the child 
cant risk of sexual injury. Examples of such behavior include, but are 
ing inappropriate gift giving and other grooming behaviors associated 
behavior designed to increase opportunities for sexual assault and 
•stance, withdrawal and risk of disclosure. 
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